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“,.. high-potency progestational agents [such as NORLUTIN ] 
frequently have the power, when administered in adequate 
dosage, to arrest and suspend myometrial contractions inci- 
dent to spontaneous abortion.”* This is the conclusion. of 
a group of investigators who studied patients with threat- 
ened (and in some cases habitual) abortion. The study 
group was compared with a control group which was 
treated with bed rest and mild sedation only. In this con- 
trol group, the salvage rate was 15.5 per cent. In the group 
receiving NORLUTIN, 19 of 45 pregnancies were continued— 
a salvage rate of 42.2 per cent ’ 


Control Group 


3 Crened with Stuy Grp 
j mild sedation) NORLUTIN) 
Total number of pregnancies 297 45 
Number of pregnancies salvaged 46 1G): < 
Percentage of pregnancies salvaged 15.5% 42.2% 


Adapted from Hodgkinson et al.* 


Conditions involving deficiency of 
progesterone, such as primary and secondary amenorrhea, menstrual 
irregularity, functional uterine bleeding, endocrine infertilitg habit- 
ual abortion, threatened. abortion, premenstrual tension, and dys 


menorrhea. 
5-mg. seored tablets, bottles of 30. 
*Hodgkinson, C. P; Igna, E. J., & Bukeavich, A. PR: Ann. New York Beud. Sc. 71:753 
1958. 
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Needle Biopsy — A Pinction! Diagnostic Tool 


Bone Marrow Examination 


RosBert G. CUSHMAN, M.D. 
DURHAM, N.C. 


Although many sites are now approachable by 
the aspirating needle, probably no area has been 
as frequently or as profitably examined as has 
the bone marrow. The marrow examination, how- 
ever, remains a relatively unutilized procedure 
in many clinical states. Due to its simplicity and 
unusually high yield of helpful information, this 
examination should be made more or less routinely 
in a variety of situations. 

When its use as a diagnostic tool was first 
described by Arinkin! about 30 years ago, marrow 
aspiration was thought to be valuable only in 
disease processes primarily involving the myeloid 
elements. These processes encompassed many of 
the leukemias and some of the anemias of uncer- 
tain origin. As experience was gained, however, 
and histochemical technics were improved, it be- 
came apparent that diseases secondarily involving 
the marrow could also be evaluated profitably by 
examination of aspirated material. 

In table 1 are listed the sites which are rou- 
tinely used for marrow examination. Actually, any 
bone containing red marrow (sternum, calvarium, 
rib, ischium, ilium, scapula, proximal end of the 
humerus and femur, vertebral body, et cetera) 
should contain relatively comparable samples of 
marrow. Marrow morphology will vary somewhat 
from site to site. Some observers have reported 
higher yields of positive information from the 
manubrium than from the body of the sternum. 
Practically, several considerations generally govern 
the choice of a site for aspiration: (1) accessibility 
of the site, (2) presence of tenderness, tumor or 
roentgen evidence of disease in any of the bones 
which are candidates for examination, and (3) 
familiarity with technical aspects of aspiration in 
any given area. Noted in table 1 is a category 
entitled “Special.’”” Frequently the special site will 
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be the same as the routine. In many instances, 
however, marrow aspiration will be indicated in 
areas which are not generally selected for routine 
sampling. Probably the most frequent example of 
this eventuality exists in the instance of a lesion of 
a vertebral body. Marrow is plentiful at this site, 
but it is not often used in routine sampling be- 
cause of inaccessibility. The vertebral body, how- 
ever, is a common location of pathologic processes 
which are frequently diagnostically difficult. The 
lower thoracic and the lumbar vertebral bodies are 
readily approached by the aspirating needle with 
the aid of roentgen localization in positioning. In 
other instances, bone lesions may occur in areas 
which do not normally contain marrow in adult 
life. Generally, these lesions can be aspirated 
satisfactorily if reasonably accessible. A clue con- 
cerning their nature can often be obtained by 
realizing that secondary malignant processes in 
the bone usually involve areas where red marrow 
exists. 

An example of the method used in aspirating 
material from bone lesions can be seen in figure 1. 
The top of the Osgood needle is penetrating the 
area of disease, and its position is substantiated 
roentgenographically. Examination of the aspirate 
readily clarified the etiologic process in this case, 
and the entire procedure was completed within 20 
minutes. 

Noted in table 2 are the absolute indications 
for bone marrow examination. Generally speaking, 
such an examination is indicated whenever one 
anticipates the presence of a pathologic process in 
the marrow. 

In table 3, the relative indications for marrow 
examination are noted. This list could undoubted- 
ly be lengthened, but the major indications are in- 
cluded. One might question the advisability of 
listing chronic lymphatic leukemia in this cate- 
gory. This entity has been included here, not so 
much from the standpoint of diagnosis, but be- 
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Table 1.— Sites for Bone Marrow Aspiration 





Routine: Sternum, iliac crest, posterior iliac spine. 

Special: Areas of tenderness or of roentgen abnormal- 
ity in: skull, clavicle, rib, pelvis, vertebral 
body, proximal humerus, and femur. 














Table 2.— Bone Marrow Examination, Always 
Necessary 





Cytopenia: Thrombocytopenia, leukopenia, anemia of 
uncertain origin. 

Abnormal Cells in Peripheral Blood: Immature red 
blood cells, granulocytes, lymphocytes. 

Skeletal Demineralization, Osteolytic or Osteoplastic 
lesions: generalizei or localized. 











Table 3.— Bone Marrew Examination, Often 
Helpful 





Systemic Symptoms of Unexplained Origin: Fever, 
weight loss. 

Possible Marrow Invasion: Lymphatic leukemia, tu- 
mor, lymphoma, xanthoma. 

Abnormal Proteins in Serum and/or Urine. 

Planning Therapy in Malignant Disease: Carcinoma 
prostate, breast, lung. Neuroblastoma. 














Figure 1. 
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cause of the information it affords regarding prog- 
nosis and the need for therapy. 


Report of Cases 


Several cases will be briefly discussed since 
each demonstrates a different indication for mar- 
row examination and each reveals how this pro- 
cedure proved to be of practical assistance in 
solving the particular problem. 

Case 1—A 38 year old Negro housewife was referred 
to Duke Hospital on Nov. 14, 1957 with a nine month 
history of gradually increasing abdominal and low back 
pain associated with loss in weight. She had been exten- 
sively and frequently studied at home. Repeated gastro- 
intestinal surveys and roentgenograms of the lumbar 
spine failed to explain the complaints. Since no disease 
process had become evident and her incapacity far ex- 
ceeded objective evidence of organic disease, a functional 
basis for her complaints was considered likely. When she 
was admitted to the hospital, an extensive survey revealed 
herniation of gastric mucosa into the duodenum, question- 
able tenderness over the lumbar spine generally, and 
absence of the left Achilles tendon reflex. The hemoglobin 
estimation was 9.8 Gm. per hundred cubic centimeters, 
the hematocrit reading 31 per cent, and the white blood 
cell count 7,500 per cubic millimeter with 6 per cent 
myelocytes and 9 per cent metamyelocytes. Alkaline 
phosphatase was 12.5 Bodansky units, calcium 9.2 mg., 
and phosphorus 3.2. mg. per hundred cubic centimeters. 
The temperature ranged between 37.5 and 38.8 C. (99.5 
and 101.8 F.). Three attempts were made to aspirate mar- 
row, once each in the sternum, anterior iliac spine and 
posterior iliac crest. The material obtained was largely 
peripheral blood, but small clumps of tumor cells could 
be identified. An open biopsy of the ilium confirmed the 
original impression. Autopsy revealed carcinomatosis, 
origin unknown. 

This problem remained an enigma because of 
minimal objective findings. Clues to the correct 
diagnosis were: unexplained anemia, persistent 
elevation of temperature, elevated alkaline phos- 
phatase in the absence of obstructive biliary tract 
disease, and the presence of immature granulocytes 
in the peripheral blood. In figure 2 is seen one of 
the peripheral blood myelocytes, an abnormality 
which should always be considered with the utmost 
suspicion. This cell was the first concrete evidence 
of marrow disease. Figure 3 demonstrates typical 
tumor cell clumps as they were found in the 
marrow aspirate. 

An important note of caution should be sound- 
ed concerning inability to obtain good marrow 
samples from the usual sites. The marrow in acute 
leukemia and marrow replaced by tumor are 
notoriously difficult to aspirate. The inability to 
aspirate little more than peripheral blood may be 
an ominous sign, and biopsy should always follow 
several unsuccessful attempts to aspirate or tre- 
phine marrow since it is rare that one experiences 
difficulty in obtaining marrow by aspiration from 
normal persons. Biopsy of marrow from the 
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Figure 2. 


posterior iliac spine by means of the Vim Silver- 
man needle has been recently described and seems 
to offer considerable promise, thus obviating the 
necessity of open biopsy in many cases. 


Case 2.—A 54 year old white housewife was first seen 
by a physician in December 1957, three months after a 
fall which was followed by gradually increasing low back 
pain, After roentgen examination of the lumbar spine, a 
working diagnosis of severe postmenopausal osteoporosis 
was made. Surgical menopause had occurred 20 years 
earlier. Braces did not benefit the patient, and her in- 
capacity increased. She was seen at Duke Hospital first in 
January 1958, at which time the outstanding abnormality 
was observed in roentgenograms of the lumbar spine. The 
appearance of the vertebrae was compatible with severe 
osteoporosis, but further study suggested this diagnosis 
was not correct. The peripheral blood was entirely normal 
except for the clue noted in figure 4. Here is seen the 
autoagglutination which strongly suggested hyperglobu- 
linemia. This suggestion was verified by finding a total 
serum protein of 10.4 Gm. per hundred cubic centimeters 
with serum components as noted on the electrophoretic 
migration pattern pictured in figure 5. The homogeneous 
band of globulin migrating in the gamma range is pathog- 
nomonic, with rare exceptions such as Waldenstrém’s 
disease, of either plasma cell or lymphocyte neoplasia. 
The bone marrow with its pronounced plasmacytosis 
(fig. 6) served only to substantiate the already secure 
diagnosis of multiple myeloma. 


It is of interest to note that two observations, 
proteinuria and autoagglutination, served greatly 
to illuminate the nature of this patient’s disease 
process, thus illustrating again the necessity for 
routinely accomplishing certain basic studies. As 
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Figure 4. 
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Figure 5. 


Figure 6, 





illustrated by this case, it is probably never wise 
to diagnose osteoporosis (of more than the expect- 
ed degree for a given age) without a preliminary 
bone marrow examination. 


Case 3.—A 58 year old white woman had had her ill- 
ness diagnosed as diabetes mellitus in 1948, She was hos- 
pitalized in 1955 for a reactive depression and treated by 
electric shock therapy. She responded well. Weakness and 
anorexia began three months prior to admission to Duke 
Hospital in February 1958 with depression increasing in 
parallel to the weakness. When she was admitted, the 
physical examination revealed pale mucosae, a smooth 
tongue and evidence of dorsal column disease. In addition 
to a hemoglobin estimation of 6.7 Gm. per hundred cubic 
centimeters, the white blood cell count was 1,625 and 
the platelet count 46,000 per cubic millimeter. The 
gastric contents contained no free hydrochloric acid. 
Figure 7 reveals a marrow with pronounced megaloblas- 
tosis. Vitamin B,» injections resulted in a simultaneous 
increase in hemoglobin, white blood cells and platelets to 
normal range, with concurrent improvement in cerebra- 
tion. 


Leukopenia and thrombocytopenia not in- 
frequently accompany severe pernicious anemia. 
This association is not surprising since there is a 
general metabolic defect at the cellular level. 
“Megaloblastic” changes can be noted in the cells 
of the buccal mucosa. Involvement of granulocytes 
is manifested by giant band neutrophils. “Mega- 











~ 65 €¢  ——_ om 


—— et ee 5 


-~- -~ © met oo 1 A Oe CUD 


>— - AF FF FF TD 








', FLroripa M.A. 
Marcu, 1959 





Figure 8. 


loblastic” megakaryocytes have been described. 
Dorsal column disease in pernicious anemia is 
well recognized, but the frequency with which 
aberrations of cerebration occur in the same 
disease is not as often appreciated. 

Case 4.—A 33 year old white woman began to notice 
an aching above the right knee in September 1957. 
Roentgenograms taken at that time revealed an osteolytic 
lesion in the lower third of the femur, Biopsy of the 
lesion elsewhere in January 1958 is reported to have 
shown reticulum cell hyperplasia. When she was admitted 
to Duke Hospital in February 1958, the only evidence of 
disease was an osteolytic femoral lesion. Aspiration of the 
site revealed cells which were incontrovertibly malignant, 
and the lower extremity was therefore disarticulated. 
Final diagnosis made from gross and microscopic appear- 


ance was fibrosarcoma. The roentgenographic appearance 
of the femur is show in figure 8. In figure 9 are seen 


the aspirated cells. 

Aspiration of cells from an area of primary or 
secondary bone malignancy must qualify for a 
diagnosis of “malignant cells” by satisfying the 
criteria of malignancy as set forth by Papanic- 
olaou.2 Though my associates and I have employ- 
ed a Romanowsky stain in the process of pre- 
paring the aspirates for study in distinction to the 
fixing and staining processes he described, the same 
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Figure 9. 


criteria apply. The recognition of tumor cells in 
marrow is not, in general, difficult, though tumor 
cells in transudates may pose more of a problem 
because of the confusing appearance of mesothel- 
ial cells and histiocytes in certain instances. 


Summary 


Bone marrow examination is easily made and 
is an unusually fruitful area for study not only in 
primary hematopoietic diseases but also in states 
in which the marrow is secondarily involved. 


It is not implied that aspiration should sup- 
plant open biopsy. They should be complementary. 


Four cases are presented which demonstrate 
the practical application of marrow examination 
in certain states in which the etiology defied 
identification. 
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Trilafon (Perphenazine) and Meticorten 
(Prednisone) as Ancillary Therapy in 
Allergic Conditions 


Jack A. RupotpH, M.D. 


AND 


Burton M. Rupotpu, M.D. 
MIAMI SHORES 


A highly labile personality structure is char- 
acteristic of the allergic patient. Weiss and Eng- 
lish1 have summarized numerous reports indicat- 
ing that patients with bronchial asthma, for ex- 
ample, usually have a considerable amount of re- 
pressed anxiety and often respond to a conflict 
situation with an asthmatic attack. The role of 
psychogenic factors in nasal and dermatologic 
allergic conditions is less clearly defined. We in- 
cline to the theory of multiple causation, which 
holds that the etiology of these diseases is assign- 
able partly to emotional and partly to physical 
factors. For this reason, we have usually found 
it advisable to prescribe a sedative or tranquilizer 
as well as steroids, antihistamines, and hyposensi- 
tization in managing the allergic patient. 

One of the newer phenothiazine tranquilizers, 
Trilafon (perphenazine) appears to be especially 
useful. Several investigators?-5 have commented 
favorably on its salutary effect among patients 
with allergic and dermatologic disease. The drug 
appears to act selectively to control anxiety and 
causes notably few side effects. 

The value of Meticorten (prednisone) in bron- 
chial asthma®-14 and dermatologic allergic dis- 
eases!5-19 has been confirmed by extensive clini- 
cal experience. This steroid acts much like its 
older analogue, cortisone; however, Meticorten is 
about four times as potent as cortisone and does 
not cause the sodium retention and potassium 
loss which occur fairly frequently with the latter 
drug. 

We believe that both the steroid and the 
tranquilizer are of distinct value as symptomatic 
and ancillary therapy in allergic patients. This 
report is concerned with a small series of patients 
who received these drugs concurrently with hy- 
posensitization therapy.* 


* Trilafon and Meticorten were made available to us for 
clinical trial by G. Kenneth Hawkins, M.D., Division of 
Clinical Research, Schering Corporation, Bloomfield N. J 


Method 


This series consisted of 32 patients with al- 
lergic diseases in which a pronounced psychoso- 
matic factor could be presumed. Treatment con- 
sisted of multiples of 2 mg. Trilafon and 2.5 mg. 
Meticorten tablets administered for periods of 
from one week to four months. Originally the 
drugs were given separately, but later a combina- 
tion tablet became available. 


BRONCHIAL ASTHMA. — Most patients were 
victims of bronchial asthma; there were 11 males 
and nine females, ranging in age from eight to 
58 years. Many had intercurrent diseases. There 
were five patients with eczema, three with hay 
fever, three with allergic rhinitis, one with con- 
junctivitis, one with bronchitis, and one with 
diabetes. All patients received hyposensitization 
procedures during the trial with chemotherapy. 
In addition, three patients required antibiotics 
for concurrent infections, two received courses of 
erythromycin alternating with the steroid therapy, 
and one patient was continued on antihistamines 
which had been effective previously. 

The patients in this group had been victims 
of asthma for some years, and most had been 
treated previously with antihistaminics, anti- 
biotics, sympathomimetics, other steroids, or local 
symptomatic therapy. One patient had undergone 
two operations for nasal sinusitis and one, an emo- 
tionally disturbed child, had received inpatient 
psychiatric care. 

Meticorten and Trilafon tablets were adminis- 
tered for short periods of time, usually one week, 
and then resumed as needed. The starting dos- 
ages were 16 or 8 mg. Trilafon and 20 or 10 mg. 
Meticorten. These were stepped down gradually 
until only 2 mg. Trilafon and 2.5 mg. Meticorten 
were given daily. 


ALLERGIC RHINITIS.—There were three male 
and five female patients, ranging in age from 32 
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9 49 years, with allergic rhinitis. One also had 
onjunctivitis and another had allergic bronchitis. 
.lyposensitization therapy was carried out for all 
atients, and they received, also, 16 or 8 mg. 
‘rilafon and 20 or 10 mg. Meticorten tablets 
iaily for several days during an acute attack. 
Josage was then either reduced or discontinued 
and resumed as needed. Local symptomatic ther- 
apy only had been used previously in all but one 
patient. 


DERMATOLOGIC DISEASES OF ALLERGIC ORIGIN. 
—We also treated two female patients, one aged 
30 years and one 53 years, with dermatitis. Both 
received 16 mg. Trilafon and 20 mg. Meticorten 
tablets daily for several days; dosage was then 
halved and continued for four months in one 
case and two months in the other. Topical ther- 
apy was used also for both of these patients be- 
fore and during treatment with Trilafon and 
Meticorten orally. A male patient of 41 years 
with eczema was treated with 8 mg. Trilafon and 
10 mg. Meticorten tablets, and later half this 
dosage, for four months, during which time a 
restricted diet was followed and hyposensitization 
procedures were carried out. A female patient 
with angioedema, 45 years old, received 8 mg. 
Trilafon and 10 mg. Meticorten tablets for four 
months, and hyposensitization. Previously, she 
had received antihistamines, ephedrine, and ad- 
renalin with only moderate effect. 


Results 


BRONCHIAL AsTHMA.—Among the 20 patients 
with bronchial asthma, results were excellent in 
six, good in 11, and fair in two. Trilafon-Meti- 
corten therapy was discontinued in a girl of nine 
years who complained of colic and diarrhea after 
administration. 

The combination of these agents provides 
superior ancillary therapy for asthmatic patients 
and is useful for symptomatic relief while hy- 
posensitization procedures are carried out. We 
were especially impressed with the improvement 
made possible by addition of the tranquilizer to 
standard therapy; several patients, whose dis- 
ease had been controlled only moderately well be- 
fore, showed significantly better results during the 
new regimen. We believe that relief from tension 
reduced the frequency and severity of attacks 
and helped patients cope with remaining symp- 
toms. One patient who had eczema and bronchial 
asthma, both of allergic origin, noted a great 
reduction in pruritus when Trilafon was added to 
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his previous treatment with antihistamines, ster- 
oids, and hyposensitization. 

The improvement in mood was especially evi- 
dent among older patients. Although drowsiness 
has been reported as a side effect of Trilafon, we 
noted almost an opposite effect in patients over 
50. They seemed more interested in activity, 
possibly because the introverting influence of ap- 
prehension was modified. 

ALLERGIC RHINITIS.—Results in the eight pa- 
tients with allergic rhinitis were favorable also. 
Complete relief occurred in one patient, good 
results were seen in six, and there was one poor 
result in a patient who responds favorably only 
to antihistamines. Again, the Trilafon and Meti- 
corten therapy is best used as an adjunct to hy- 
posensitization. Two patients received the drugs 
separately and also, later, in the combination 
tablet. Inexplicably, since dosage was the same, 
one patient had better results when the drugs 
were administered separately, and one had better 
results on the combination. 

DERMATOLOGIC DISEASES OF ALLERGIC ORIGIN. 
—The two patients with dermatitis improved 
considerably; in both instances the Meticorten 
tablets were more effective than topical steroids, 
and the tranquilizer seemed to reduce pruritus. 
This result is especially important since the 
traumatization which occurs from _ constant 
scratching prevents any medication from taking 
proper effect until this nervous factor is elimi- 

nated. The patient with uncomplicated eczema 
and the patient with angioedema had excellent 
results with Trilafon, Meticorten, and hyposen- 
sitization. 

The absence of side effects was notable. All 
patients were followed carefully through frequent 
laboratory and clinical evaluations during ther- 
apy. There were no disturbances of normal values. 
The diabetic patient tolerated the steroid per- 
fectly; all symptoms disappeared for the first 
time in many months, and there was no increase 
in the urinary or blood sugar. We did not en- 
counter drowsiness or other sequelae associated 
with perphenazine tranquilizers, and no patient 
showed any ill effect from Meticorten. We do 
not believe that the colic and diarrhea which oc- 
curred in one child was actually a drug side ef- 
fect. Since, however, there was at least a pos- 
sibility that it may have been due to Meticorten, 
we decided to withdraw therapy. 

Undoubtedly the freedom from side effects 
in this series was due to the low dosages of Trila- 
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fon and Meticorten which were used. The maxi- 
mum dose of Trilafon was 16 mg. daily and of 
Meticorten 20 mg. daily, and these amounts were 
used only for short periods. The maintenance 
dose in patients who received these agents con- 
tinually for several months rarely exceeded 4 mg. 
of Trilafon and 5 mg. of Meticorten daily. The 
complementary action of these drugs explains 
their effectiveness at minimal dosage levels. 

The major advantage of the combination tab- 
let is its convenience; it is especially desirable 
for children. Greater flexibility of dosage is 
achieved, however, if Meticorten and Trilafon can 
be administered separately. We have occasionally 
administered extra 2 mg. Trilafon tablets when a 
greater tranquilizing effect seemed desirable. 


Summary and Conclusions 


Thirty-two patients, of all ages, with dermato- 
logic, nasal, and respiratory allergic diseases were 
treated with Meticorten (prednisone) and Trila- 
fon (perphenazine). The usual starting dosages 
were 20 or 10 mg. of the steroid and 16 or 8 mg. 
of the tranquilizer daily; these amounts were re- 
duced, usually over a period of one week, until 
maintenance doses were determined or therapy 
was discontinued. Hyposensitization procedures 
were carried out in all patients. 

Good or excellent results were obtained, usual- 
ly rapidly, in 28, or 87.5 per cent, of the pa- 
tients. Acute symptoms were relieved, and the 
emotional stabilization helped reduce the frequen- 
cy and severity of subsequent attacks. 

Clinical or laboratory evidence of untoward 
sequelae was absent except in the case of one 
child in whom an attack of diarrhea and colic 
may have been caused by the steroid. The low 
dosage, made possible by the complementary ac- 
tion of both agents, undoubtedly prevented side 
effects. 
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The combination of Meticorten and Trilafon 
in allergic patients provides the beneficial effects 
of an adrenal steroid and significant relief of the 
emotional tension which is a known exacerbating 
factor. It acts rapidly and thus is useful for 
immediate symptomatic relief as well as for an- 
cillary therapy in standard long term manage- 
ment. 
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Nonfluorescent Microspora 
In Tinea Capitis 


Tosias R. Funt, M.D. 
FORT LAUDERDALE 


It is a popular conception that the presence 
ind extent of microspora infection of scalp hairs 
can be determined by the use of filtered ultra- 
violet rays (Wood’s light). That this belief is not 
always true is illustrated by the following report 
of a case of tinea capitis resulting from a non- 
fluorescent variety of Microsporum gypseum. 


Report of Case 


An eight year old girl, seen in the office, complained 
of an oozing mass on the head of six weeks’ duration. No 
medication had been used other than soap and water. 
There was no history of exposure to infected animals. 

Examination revealed a boggy, inflammatory mass 
occupying an area about 6 cm. in length on the left 
parietal region of the scalp. The kerion contained 
numerous pustules as well as broken, lusterless hairs. 
There was pronounced tender cervical adenopathy. 
Numerous hairs, manually epilated from the involved 
region, were nonfluorescent on examination by Wood’s 
light. KOH-ink mounts of affected hairs, however, re- 
vealed mycelia and spores. Several of the nonfluorescent 
hairs were planted in Sabouraud’s agar. Within two 
weeks, the’ office-grown culture revealed a dusty, granu- 
lar, cinnamon-like discoid colony which grew rapidly 
and developed a central white umbo (fig. 1). Microscopic 
examination of cultured specimens revealed three to nine 
septate elliptic thin-walled macroconidia in great numbers 
in all fields (fig. 2). Repeated examination by Wood’s 
light gave negative results for fluorescence. 

Compresses. of Burow’s solution and pHisoderm sham- 
poo were applied locally. After the lymphadenopathy 
had subsided, ammoniated mercury ointment was added 
to the regimen. The lesion healed in about eight weeks 
following a period of temporary alopecia. 


Comments 


The incidence of M. gypseum infection of the 
scalp is very low. In one of the larger series, Lewis 
and Hopper,! in 1948, reported six cases of 
M. gypseum infection in 456 patients with tinea 
capitis. In 1950, Sharp and Wegner? reported 
fluorescence in all eight cases seen over a period 
of 13 years. In contradistinction, Thrice and 
Shafer,? in 1951, reported two cases of M. gyp- 
seum which were not of the fluorescent type. 
Wilson and Plunkett,4 in 1951, observed seven 
cases in which fluorescence of this organism was 
lacking. This group then postulated the existence 
of possibly two organisms, Microsporum fulvum 
with an endothrix arrangement without fluores- 
cence and M. gypseum, as described by Bodin, 


From the Division of Dermatology, Department of Medicine, 
University of Miami School of Medicine, Miami, 


which does fluoresce. Other writers in the myco- 
logic and dermatologic literature stated, in es- 
sence, that the infected hairs of M. gypseum have 





Fig. 1.— Microsporum gypseum colony, two weeks 
old, in Sabouraud’s agar reveals a dusty, granular, cin- 
namon-like discoid colony with a central white umbo. 
x10. 





“Ui 

Fig. 2.— Microsporum gypseum infection of the 
scalp. Numerous thin-walled elliptic macroconidia fill 
the field. x758. 
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a greenish fluorescence,5-* or they may not be 
noted in an edematous patch.1 Frank and Taschd- 
jian® summed up the situation by noting that 
fluorescence may or may not be observed. Pills- 
bury, Shelley and Kligman?® and also Behrman?! 
indicated that hairs infected with M. gypseum do 
not fluoresce. Sutton!? stated that M. gypseum 
generally produces no fluorescence. 

While it is well known that some fungi which 
invade the hair, such as T. tonsurans, violaceum 
and schoenleini, do not fluoresce upon examina- 
tion with Wood’s light, the literature is not clear 
concerning the status of M. gypseum. In view of 
the case presented and in the light of observations 
of numerous workers, M. gypseum may appear 
as strains varying from fluorescent to nonfluores- 
cent organisms. The low incidence of the disease 
makes it difficult to determine the frequency of 
nonfluorescence of M. gypseum. All suspicious 
scalp lesions in children, and in the absence of 
Wood’s light fluorescence, should be studied 
microscopically and culturally to rule out the 
presence of nonfluorescent M. gypseum. The 
clinical appearance of this M. gypseum lesion and 
the course of the disease paralleled infection of 
the scalp with Microsporum canis. 
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Summary 


A case of tinea capitis caused by a non- 
fluorescent variety of M. gypseum is presented. 
The diagnosis was established by direct micro- 
scopic examination and by culture. Negative re- 
sults of examination by Wood’s light do not rule 
out tinea capitis. 
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Surgery in the Aged 


ANTHONY D. 


MictriorE, M.D. 


ARCADIA 


As. longevity has gradually increased, the el- 
derly surgical patients have increased in recent 
years, bringing with them many special problems. 
In 1900 the average expectation of life span in 
the United States was 49 years; in 1956, it was 
69 years. 

Surgical problems among aged patients are 
often unique, different and difficult. More than in 
any other group of patients, the entire patient has 
to be considered. The chief complaint and history 
may be fragmentary, lacking, or even misleading. 
More reliance has to be placed on observation 
and physical findings when treating the aged. 

For evaluation of the senile patient for sur- 
gery I usually obtain the history, a careful phy- 
sical examination, and the following basic labo- 
ratory aids: chest x-ray, electrocardiogram, com- 


ve 


plete blood count, urinalysis, urine concentration 
test, hemoglobin level, blood sugar, and non- 
protein nitrogen. 


Multiple Diagnoses 


In no other group of patients is the problem 
of multiple diagnoses present as in the aged. It 
is usually the rule rather than the exception that 
several important pathologic conditions are co- 
existing in the same patient. Frequently cardiac 
failure, uremia, or dehydration is more serious 
than the surgical condition for which the patient 
was referred. 

The following example illustrates this prob- 
lem: A man, aged 74, who was sent to surgery 
for an acute surgical condition of the abdomen, 
also had the following diagnoses: hypertensive 
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aid arteriosclerotic heart disease with decompen- 
sa.ion, arterial hypertension, severe secondary 
aromia, peripheral vascular arteriosclerotic oc- 
‘sive disease of the lower extremities, and cere- 
bral arteriosclerosis. 


Malnourished and Obese Elderly Patients 


Two types of patients that are particularly 
pvor surgical risks are the elderly malnourished 
aud the elderly obese persons. Careful preopera- 
tive care can often help these patients through 
their surgery. 

Undernourishment is a frequent problem 
whenever aged patients are being treated. It fre- 
quently is not caused by organic lesions, but is 
due to organic changes in the brain with reactive 
disinterest in food, loneliness and fear of a useless 
future. There may be few or no clinical findings 
of avitaminosis such as glossitis or peripheral 
neuritis. Serum studies often show no appreciable 
decrease in ascorbic acid, nicotinamide, thiamine 
hydrochloride or riboflavin. 

Undernourished senile patients have less gly- 
cogen reserve in their livers and muscles, which 
tends to make them poor operative risks. In such 
patients, even if clinical signs are absent, avitami- 
nosis can be assumed to exist. They have im- 
paired physical and mental tolerance to trauma. 
In the preparation of such patients for surgery, 
parenteral vitamins rather than oral, especially 
vitamin B factors, and ascorbic acid are most 
useful. 

Even though the blood count and hemoglobin 
level seem to be within normal limits, secondary 
anemia comparatively actually exists in severely 
undernourished patients because the total volume 
of blood is less than it normally should be. Aged 
patients rebuild their blood cells in the bone mar- 
row more slowly. Transfusions of whole blood 
are recommended more freely, especially when 
time is important. 

The aged obese patients are also poor surgical 
risks. Postoperative vomiting, paralytic ileus, and 
pulmonary complications are more common in 
obese patients. Usually, operative procedure is 
technically more difficult and more time-consum- 
ing, placing further strain on the obese patient’s 
heart. 


A 


Preoperative Care 


The safety for operation, especially in senile 
patients, depends directly on the excellence of 
preoperative examination and care. The majority 
of prepared elderly patients show improved 


morale, physical tolerance and more self suffici- 
ency. 


Shallow respirations and lessened lung ca- 
pacity gradually develop in aged persons. Also, 
a low oxygen level favors depression of the cere- 
brum and vital centers. Deep breathing exercises 
and ambulation for several days prior to opera- 
tion are helpful in increasing oxygenation of the 
blood and lessening complications. 


Senile patients react somewhat like children 
under 10 years of age to certain preoperative seda- 
tive drugs as they are more sensitive to vagus 
stimulation. Morphine is not well tolerated and 
may cause respiratory depression. Scopolamine 
should be avoided in elderly patients as it tends to 
produce temporary confusion. Small doses of 
Demerol and atropine sulfate are my preference 
for a preoperative sedative. 


Postoperative Care 


Postoperative early ambulation in elderly pa- 
tients reduces complications and speeds convales- 
cence. 


During his waking hours, deep breathing, leg 
and foot exercise should be performed every hour 
while the patient is in bed. Ambulation increases 
the activity of respiration, circulation and intes- 
tinal function. When he is recumbent, vascular 
stagnatién in the limbs is increased, leading to 
thrombosis. When he is erect, the rate and depth 
of respirations are increased, vital capacity is 
greater, and coughing is easier and helps to dis- 
lodge mucus plugs, which cause atelectasis and 
bronchopneumonia. 


Many old people, especially if their memories 
are impaired, have lost considerable ability to ad- 
just themselves to stresses and changes such as 
surgery entails. The most frequent reaction to 
operative trauma and confinement to bed is con- 
fusion and disorientation for time, place, and 
person. Some agitation, destructiveness and in« 
continence of urine may occur. The senile patient 
may show enough combativeness literally to ex- 
haust himself to death. 


Small doses of the milder tranquilizing drugs 
postoperatively have been found most useful to 
prevent and to treat this complication. A friend- 
ly relative or attendant and a dimly lighted bed- 
room throughout the night help to prevent dis- 
orientation. Excessive fears should be allayed by 
repeated reassurance and repeated simple explan- 
ations. ; 
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The aged have increased in recent years, and 
their care has created special surgical problems. 

Surgical problems among the aged are unique 
and often difficult because of multiple pathologic 
conditions coexisting in the same patient. 

Senile patients often react to serious trauma 
with mental confusion. Careful nursing and the 
milder tranquilizing drugs are useful in such 
cases. 

Early postoperative ambulation reduces com- 
plications and speeds up convalescence. 
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Clinical Trial of a New Laxative Combination 


(Stimulant-Detergent Type) 


MANNING J. Rosnick, M.D. 
MIAMI 


The study of laxative medication, a long dor- 
mant field of investigation, has recently undergone 
a vigorous revival. The stimulus was the introduc- 
tion of a detergent, diocty] sodium sulfosuccinate 
(Aerosol O.T., abbreviated DSS) into clinical 
practice.1 The most desirable property of this 
new therapeutic agent is its complete chemical 
inertness. It lowers surface tension at the inter- 
faces of various types of intestinal contents and 
thereby increases the penetration of solid by 
fluid material. As a result, surface-active laxative 
drugs appear to be the treatment of choice in 
those types of constipation that are characterized 
by the presence of desiccated, scybalous stools. 

This action is restricted entirely to the in- 
testinal lumen, and DSS exerts no demonstrable 
action of any kind upon the intestinal mucosa, 
musculature or autonomic innervation. This inert- 
ness is a disadvantage in cases of constipation in 
which hardness of stools is not the main or a ma- 
jor factor. In such types of constipation, deter- 
gents are relatively ineffective. For this reason, 
Antos® suggested that they be combined with 
laxatives of the stimulant type. Antos employed 
1,8-dihydroxyanthraquinone, an effective peristal- 
tic stimulant. He reported that this combination 
was of value in the majority of his patients, and 
that DSS served to reduce the amount of stimulant 
laxative needed in each individual patient. 


A comparative study of the laxative effective- 
ness of a series of intestinal stimulants? has shown 
that the relative potency of diacetyl-dihydroxy- 
phenylisatin (abbreviated DDP), on a compara- 
tive scale assigning the value of 1.0 to phenol- 
phthalein, is 20.9, while the potency of 1,8-dihy- 
droxyanthraquinone is only 0.4. DDP was dis- 
covered and isolated in 1925 and has since then 
been reported to be nonabsorbed and nontoxic in 
spite of its high effectiveness.*:> It is possible that 
this high therapeutic ratio is connected with the 
fact that DDP is the active ingredient of prune 
concentrate.® 

These facts suggest the possibility that a com- 
bination of the stimulant DDP and the detergent 
DSS may serve as a useful synergistic laxative. 
Combinations of the two basic substances* were 
therefore subjected to clinical trial. 


Analysis of Series 


Fifty-seven consecutive general practice pa- 
tients complaining of constipation were treated 
with this medication. The average dose was 2.0 
to 2.5 mg. of the stimulant, DDP, combined with 
either 200 (Group I) or 100 (Group II) mg. of 
the detergent, DSS. As shown in tables 1 and 2, 


*Two types of tablets were used, 6 in this study, one contain- 
ing 100 mg. of DSS plus 1.0 mg. of DDP, the other 100 mg. 
of DSS plus 2.5 mg. of DDP. The latter tablet is available 
as Isadoxol® from the G. F. Harvey Company, Sarasota 
Springs, N, Y. 
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Table 1.— Results of Treatment of Chronic Constipation With a Laxative Combina- 
tion Containing 100 mg. of Dioctyl Sodium Sulfosuccinate and 1.0 mg. of Diacetyl- 
dihydroxy-phenylisatin per Tablet 
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Prima Daily Days of |Over-all ee 
1 22 F O 2 14 E O _ 
2 23 F 2 7 E O — 
3 36 F D,As 2 14 E O 
4 37 F oO 2 14 E O — 
5 37 F 2-3 14 F — Straining 
6 38 F 14 G O —_ 
7 38 F Cy 1-2 14 F O — 
8 39 M 2 14 E O od 
9 40 F O 2 7 G oO — 
10 40 F O 1 14 E O —_— 
11 41 M L 2 28 F O — 
12 42 F O 2 14 E O — 
13 42 F Cy 2-3 14 F — Flushing 
14 43 F M 2 14 E O a 
15 44 M O 2 14 E O a 
16 45 F Ho,O 2 14 E oO — 
17 46 F 2 7 P O — 
18 47 F 2 7 F oO — 
19 47 F O 2 14 G oO — 
20 du F O 2 14 E oO _— 
21 52 F Ho,M 2 14 G oO — 
22 54 M U 2-4 14 P O oO 
23 55 F As 2 14 E O — 
24 56 F 2-3 7 G O O 
25 56 F Hy 4 14 P a Cramps 
26 56 F As,O 2 14 P O — 
27 57 F Hv 2 10 E oO — 
28 60 M Ar 2 14 E O a 
29 61 F Hv 2-3 7 4 — Cramps 
30 62 M Ao 2 7 E O -- 
31 62 F An,As 2 21 E oO — 
32 63 M Hv 2 14 E O a 
33 65 F Ao,As 2-3 7 F — Griping 
34 65 M Hm 2 14 E oO — 
35 66 M H 2 5 P O — 
36 69 F Ha,G 2 14 E oO — 
37 72 F Hv 3-5 14 P — O 
38 76 F H 2-4 14 F oO oO 
39 80 F 2 5 P oO — 
40 ao me oe 14 E O — 























a majority of these patients received treatment 
for constipation incidental to the management of 
a primary complaint unconnected with it. 

In this series of patients, over-all results were 
recorded as excellent, with bowel movements 
normal in frequency and consistency, in 31, or 
54.4 per cent; good, with considerable but not 
complete improvement, in 8; fair, with some im- 
provement, in 10; and poor, with no improve- 
ment, in 8, or 14.0 per cent. When results with 
this medication were compared with those ob- 
tained previously by the same patients using a 


large variety of laxatives, effectiveness was greater 
in 87 per cent, the same in 10 per cent and less 
in 3 per cent of the patients. The general impres- 
sion received from the use of this combination 
was that it is more effective than an equal dose 
of the stimulant medication alone, and consider- 
ably more beneficial than the detergent alone, in 
either of the two dosages used. 

No side effects were noted in patients receiving 
the average dose of the stimulant, DDP, 2.5 mg. 
or less. DSS, being inert, has no bearing on the 
incidence of side effects, irrespective of the dosage 
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Table 2. — Results of Treatment of Chronic Constipation With a Laxative Combina- 
tion Containing 100 mg, of Dioctyl Sodium Sulfosuccinate and 2.5 mg. of Diacetyl- 
dihydroxy-phenylisatin per Tablet 



































Primar | Daily | Days of |Over-all | Side_ Effects 
Case| Age Sex Pn Pros | Fol | Result | Pe ped ; co hema 
1 21 F Cy 2 14 | F eae O 
2 22 F As | 2 | u |G | ba - 
3 33 F Oo | 2 11 | E | ~ O 
4 34 M Hm | 2 | u | F | a 9 
5 43 F S | : 14 | g =e O 
6 43 F O 2 14 | E | Pa O 
7 46 F As,O 2 | 14 E | as O 
8 51 F Ao,O 2 | 11 | E | as O 
9 59 F H 2 14 | F | a5 O 
” 60 F O 2 14 E | ~ O 
11 62 F O 2 - E = ; 
13 63 M H | 2 7 E | na O 
14 68 F E 2 14 E | 2 0 
15 70 M H 2 14 G | a 0 
16 75 M Cv,D 2 14 E Me O 
17 84 M Hy | 2| 14 “a pa : 
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Over-ali result 
(see text) 


Primary Diagnosis 








Explanation of Symbols 


FE—Excellent 
G—Good 


As—Anemia, secondary 
An—Anorexia nervosa 
Ao—Arthritis, osteo- 
Ar—Arthritis, rheumatoid 
Cr—Cardiorenal disease 
Cv—Cerebrovascular accident 
Cy—Cystitis 

D—Diabetes 

E—Emphysema 

G- -Glomerulonephritis 
Ha—Heart failure 


F—Fair 
P—Poor 


H—Hypertension 
Hm—Hypertension, malignant 
Hv—Hypertensive CVD 
Hy—Hyperthyroidism 
Ho—Hypothyroidism 
L—Lumbar osteomyelitis 
M~—Menopausal syndrome 
O—Obesity 
P’—Pregnancy 
S—Salpingo-oophoritis 
U—Ulecer, duodenal 


used. Gastrointestinal side reactions, such as 
cramps or straining, were present in four patients 
of a total of 26 who received more than this dose 
daily, and flushing of the face was reported by 
one. 

It can be concluded that the advantage deriv- 
ing from the synergistic use of a detergent is 
lessened if excessive doses of a stimulant laxative 
are used. For this reason, the dosage should be 
standardized at 2.5 mg. of DDP with 100 mg. of 
DSS at bedtime, increased to double this amount 
in particularly resistant cases of constipation. 

The average latent period between ingestion 
of the drug and the first bowel motion was 10 
hours for initial use, and then gradually decreased 
to about eight hours as treatment progressed. 
This made it possible for the patient to take the 
medication at bedtime and produce a satisfactory 
bowel movement the following morning. 

Although constipation was not related to the 
primary complaints of these patients, its success- 


ful treatment was often helpful in the management 
of these difficulties, particularly in cases of obesity, 
congestive failure and hypertension. This bene- 
ficial effect appeared to be both physical and 
psychologic, but relief from the pressure changes 
accompanying straining may have been a sig- 
nificant factor in patients suffering from cardio- 
vascular diseases. Careful evaluation of the pa- 
tient with an accurate appraisal of physiologic 
factors is a necessary requisite for treatment. The 
effect of other medications for the treatment of 
the primary conditions had little bearing on the 
results obtained. 

Even in those patients who live at a fast rate 
with tensions and are frequently constipated, fine 
results were noted. 


Summary 


A clinical trial of a new laxative combination 
is reported. This medication consists of a deter- 
gent, dioctyl sodium sulfosuccinate, and a reduced 
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lose of a stimulant laxative, diacetyl-dihydroxy- 
yhenylisatin. The combination appears to be as 
‘ffective as full doses of the peristaltic stimulant, 
with a lesser incidence of gastrointestinal side 
reactions, and markedly more effective than the 
detergent alone. 
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Practical Points in the Surgical Management 
Of Congenital Hemolytic Anemia 


Report of Two Cases in Siblings 


VERNON B. Ast Ler, M.D. 
DELRAY BEACH 


and 


Gorpon B. Carver, M.D. 
HOLLYWOOD 


The first successful splenectomy for congeni- 
tal hemolytic anemia was performed by Spencer 
Wells! in 1887. This curative procedure antedated 
the description of this disease by Murchison? in 
1885. In 1910, Mayo® reported four cases of con- 
genital hemolytic anemia treated successfully by 
splenectomy and predicted the operative success 
of this procedure in “many of the anemias and 
associated blood states.”” The wisdom of splenec- 
tomy in these early cases of congenital hemolytic 
anemia has been borne out and well documented 
by subsequent experience.* The current results of 
surgical treatment are uniformly good with an 
over-all mortality below 3 per cent.5 The recent 
surgical management of two cases in siblings is 
noteworthy. Short abstracts of these cases follow. 


Report of Cases 


Case 1. — A 17 year old white man was referred 
because of anemia and an inguinal hernia which had re- 
sulted in rejection for the armed forces. His past history 
revealed a known mass in the right groin since age 10. 
Approximately one year before admission to the hospital 
he had noticed weakness which prevented his normal 
daily activities. There had also been dyspnea on exertion 
for the preceding month. 


On examination, there was a soft systolic murmur 
present at the cardiac apex. The sclerae were icteric. A 
rounded, slightly tender spleen was palpable three finger 
breadths below the left costal margin. There was a 
moderate-sized, complete indirect inguinal hernia on the 
right side. 


Laboratory findings included a hemoglobin estima- 
tion of 8.8 Gm. with 2.90 million red blood cells per 
cubic millimeter. Spherocytes and polychromatophilic 
cells were present on the direct blood smear. The result 
of the total van den Bergh test was 3.74 mg. per hun:'red 
cubic centimeters with a direct component of 0.54 mg. 
and indirect of 3.20 mg. The icteric index was 17.3. The 
Coomb’s test gave negative results in both direct and 
indirect reactions. The red blood cell fragility test, with- 
out incubation, revealed initial hemolysis at a 0.42 per 
cent solution of sodium chloride and complete hemolysis 
at 0.32 per cent. After incubation the initial hemolysis 
was at 0.50 per cent, and hemolysis was complete at 
0.36 per cent. The control showed initial hemolysis at 
0.42 per cent and complete hemolysis at 0.32 per cent 
both with and without incubation. Because of the rather 
severe anemia in this case, a preoperative blocd trans- 
fusion was administered the day prior to operation. 
Aiter careful typing and subtyping, no major or minor 
agglutinins were discovered. Fresh whole blood was ad- 
ministered without evidence of transfusion reaction. 

On Aug. 23, 1956, the patient was operated upon by 
one of us (GBC), and the spleen was found to be con- 
gested and enlarged several times normal size. It measured 
21 by 12 by 5 cm. and weighed 1,030 Gm. No accessory 
splenic tissue was discovered. The gallbladder contained 
several pigment type calculi, each measuring approxi- 
mately 10 by 8 mm. It was thin-walled and showed 
no evidence of chronic infection. The cystic duct was 
narrow, and there was no dilatation of the common bile 
duct. A cholecystostomy was performed with removal of 
all calculi and primary closure. A single rubber tissue 
drain was placed in the subhepatic area. The patient’s 
condition was stable, and the inguinal hernia was accord- 
ingly repaired through a right inguinal incision of 
transverse type. On the fifth postoperative day the 
hemoglobin estimation was 13.5 Gm. and the red blood 
cell count 4.64 million per cubic millimeter. The spleen 
was reported as typical of hemolytic icterus, and the 
gallstones were of the pigment type. 

The patient was discharged on the fifth postopera- 
tive day after a completely uneventful postoperative 
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course. It might be added that growth, appearance, and 
development increased remarkably in this patient, and 
a definite sense of well-being followed splenectomy. The 
systolic murmur at the apex had disappeared on follow- 
up visits. The patient was subsequently accepted for 
the armed forces. 

Case 2.—A 20 year old white woman had been hospi- 
talized in 1955 and 1956 because of pain in the upper 
abdominal region with jaundice. The jaundice had been 
present ever since the patient or her family could 
remember, The abdominal pain had occurred periodically 
for the preceding four years. The bouts of severe jaun- 
dice seemed to follow infections of the upper part of the 
respiratory tract. A younger sibling had been success- 
fully treated by splenectomy for similar complaints (case 
i). Her father was also known to have been jaundiced 
periodically for a number of years. There was a history 
of the onset of rheumatic fever at the age of nine years, 
requiring 30 days’ hospitalization. 

Positive physical findings included a distinct icteric 
color of the sclerae and a palpable spleen on deep 
inspiration. Roentgenograms of the gallbladder revealed 
a nonfunctioning gallbladder with cholelithiasis. Labora- 
tory studies were obtained. Total serum proteins and 
the albumin-globulin ratio were normal. The van den 
Bergh test showed a total of 6.60 mg. per hundred 
cubic centimeters, direct reacting 0.9 mg. and indirect 
5.7 mg. The hemoglobin estimation was 10.6 Gm., the 
hematocrit determination was 30, and the white blood 
cell count and differential count were normal. Sphero- 
cytes and polychromatophilic cells were present on the 
peripheral blood smear. The result of the cephalin-cho- 
lesterol flocculation test was 4 plus at 24 hours. The red 
blood cell fragility test, after incubation at 37 C. (98.6 F.) 
for 12 hours, showed initial hemolysis in a greater than 
0.5 per cent solution of sodium chloride and complete 
hemolysis at 0.46 per cent. The control revealed initial 
hemolysis at 0.42 per cent and complete hemolysis at 
0.32 per cent. 

On Jan. 30, 1958, one of us (VBA) removed an en- 
larged congested spleen through a left subcostal incision. 
The spleen measured 16 by 12 by 5 cm. and weighed 510 
Gm. A search for accessory splenic tissue was unreward- 
ing. The ‘dallbladder was thick-walled and filled with a 
single confluent stone. The common bile duct and cystic 
duct were small, and no stones could be palpated in the 
common bile duct. The liver was enlarged and con- 
gested with a deep purple hue. A cholecystectomy and 
liver biopsy were performed uneventfully. A single rubber 
tissue drain was placed in the subhepatic space and 
brought out through a stab wound in the right lateral 
portion of the abdomen. The pathologic report was: (1) 
spleen of hemolytic icterus; (2) chronic cholecystitis with 
calculi of the pure pigment type; (3) liver tissue showing 
chronic cholangitis with accumulation of lymphocytes in 
the portal areas. The parenchyma of the liver was 
normal. 

The postoperative course was uneventful, and the 
patient was discharged on the fourth postoperative day. 
The hematocrit determination, prior to discharge, was 32. 
The patient received no blood during this hospital ad- 
mission. She experienced a definite sense of well-being 
as soon as recovery from the operative procedure was 
complete. 


Discussion 

Several points of practical importance arise 
in the diagnosis and management of congenital 
hemolytic anemia: 

1. The diagnosis must be considered in any 
child or young adult with cholelithiasis or spleno- 
megaly. Laboratory findings offer conclusive evi- 
dence of this disease if properly conducted. Rou- 
tine red blood cell fragility tests may be incon- 
clusive (case 1) if’incubation at 37 C. (98.6 F.) 
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is not carried out for 12 to 24 hours prior to 
reading the extent of hemolysis. Normal red blood 
cells hemolyze in a 0.45 to a 0.2 per cent solution 
of sodium chloride. Cells from patients with con- 
genital hemolytic anemia disintegrate at higher 
concentration, and hemolysis is usually complete 
at 0.4 per cent. Hyperplasia of the erythroid ele- 
ments in the bone marrow is present, and the 
peripheral blood smear reveals spherocytosis and 
polychromatophilia. The Coomb’s test is non- 
reactive for circulating antibodies, and this test 
may help differentiate hemolytic anemias of the 
acquired type. 

2. Cholelithiasis coexists in approximately one 
third of the patients according to Orebaugh and 
Coller* and in 40 to 70 per cent according to 
Allen.5 Simultaneous cholecystectomy, when in- 
dicated, is usually performed through the same 
incision if the patient is in good general condition. 
We have found a left upper quadrant incision of 
a subcostal type to be satisfactory in most cases. 
Although splenomegaly is commonly present in a 
mild to moderate degree, the spleen may usually 
be removed comfortably through this incision. In 
cases in which the spleen is greatly enlarged, a 
left thoracoabdominal incision might prove more 
advantageous. 

3. ACTH and cortisone are temporary in value 
and unnecessary in most cases. Steroids may 
prove useful in the management of hemolytic 
crises or secondary hypersplenism following pro- 
longed splenomegaly.* 

4. These patients seemingly tolerate moderate 
degrees of anemia fairly well. Preoperative blood 
transfusions are best delayed unless severe anemia 
or hemolytic crisis exists. If necessary, blood may 
be administered following interruption of the 
blood supply to the spleen. Transfusion reactions 
are more common in these patients and trans- 
fusion may precipitate a hemolytic crisis. If such 
occurs, ACTH and cortisone along with carefully 
screened blood transfusions and supportive mea- 
sures may arrest the situation. Splenectomy must 
occasionally be carried out as an emergency pro- 
cedure during crisis if these measures prove fruit- 
less. 

5. Careful search for accessory spleens must 
be carried out in all cases, since 12 to 15 per 
cent of patients may be expected to have ac- 
cessory splenic tissue.5 


Summary 


Although not rare, congenital hemolytic anemia 
is sufficiently uncommon to warrant the reitera- 
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tion of certain practical points. These are nu- 
merically enumerated in the foregoing discussion. 
Splenectomy offers uniformly good results of a 
permanent type since the cause of the excessive 
destruction of spherocytes has been corrected. Al- 
though spherocytosis and increased fragility com- 
m aly persist following splenectomy, the anemia 
and symptoms resulting from increased blood de- 
struct‘on are permanently relieved in practically 
all cases. The morbidity and mortality following 
splenectomy for this disease are extremely low and 
consistently below those following splenectomy 
for most other causes. 
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Recent Changes in the Treatment 


Of Tuberculosis 


Roserts Davies, M.D. 
TALLAHASSEE 


To discuss recent changes in the treatment of 
disease is always difficult. Physicians are working 
on the borders of knowledge where much is un- 
proved and uncertain and where opinions shift, 
almost from day to day. I am sure it will be 
realized that all recent changes in the treatment 
of tuberculosis are not necessarily improvements 
and that my conclusions are personal and tentative 
assessments of questions for which the facts per- 
mit no definite answers. 


Effective Drug Therapy 


Drug therapy remains the basis of the treat- 
ment of tuberculosis and it is now almost univer- 
sally accepted that isoniazid should be included in 
every drug regimen. Beyond this, there is little 
agreement. 


Some think that isoniazid should be given 
routinely in dosage of 10 mg. per kilogram of 
body weight per day or more with pyridoxine add- 
ed to protect against isoniazid-induced neuritis.? 
Others think that 5 to 6 mg. of isoniazid per kilo- 
gram of body weight per day is adequate dosage 
for the great majority of patients if para-amino- 
salicylic acid (PAS) is given concurrently and 
that it is worth while to avoid the necessity for 
pyridoxine, which is an expensive drug. 


Director, State Tuberculosis Board. 
Read before the Florida Health Officers’ Society, Bal Har- 
bour, May 11, 1958. 


There are those who believe that if low dosage 
isoniazid is to be used for most patients, then 
blood levels of active isoniazid should be deter- 
mined routinely at the beginning of treatment 
so that those patients in whom isoniazid is in- 


- activated rapidly may be identified at the outset 


and treated with higher dosage of the drug. 

Some believe that early in the course of drug 
treatment, streptomycin in dosage of 1 to 2 Gm. 
daily should always be included in the regimen." 
Others believe that the improvement in results to 
be anticipated from such a regimen, if there be 
any improvement at all, will be too small to com- 
pensate for the increased toxicity and discomfort 
from such use of streptomycin. 

A recent and still unpublished study suggests 
that streptomycin and pyrazinamide for four 
months or longer followed by isoniazid and PAS 
will give results superior to those from any other 
regimen yet subjected to large scale testing.* 

Perhaps it is reasonable to conclude that with 
presently available drugs one is unlikely to find 
one regimen ideal for all patients. For example, 
perhaps a patient with minimal disease and in- 
tractable intolerance for PAS may be treated best 
with isoniazid alone. Perhaps a patient with a 
moderate amount of recent disease without ex- 
tensive cavitation can be treated with most com- 
fort and least risk with moderate dosage isoniazid 
and PAS, if it is first determined that he is not 
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a rapid inactivator of isoniazid. And perhaps the 
patient with far advanced disease with extensive 
cavitation should be started on a regimen which 
will include daily streptomycin. At least it seems 
likely that some degree of individualization of 
drug regimens is reasonable. 

As usual, several drugs effective against tuber- 
cle bacilli are being investigated. Among them 
are cycloserine, streptovaricin and thiocarbanidin. 
While some of these drugs are useful for an 
occasional patient with bacilli resistant to the 
commoner drugs who has an exacerbation of 
tuberculosis or requires resectional surgery, there 
is no evidence that any of them will play a part 
in the treatment of the usual patient. 

The greatest recent advance in the treatment 
of tuberculosis is the demonstration that, with 
effective drug coverage, the use of corticosteroids 
is safe and effective in tuberculosis patients. To 
my mind it has already been conclusively dem- 
onstrated that such treatment may be life-saving 
for the patient critically ill with widespread, acute 
pulmonary tuberculosis or tuberculous meningi- 
tis.3-4 It has not yet been demonstrated that 
steroid therapy will improve the results of treat- 
ment of patients who are not critically ill but who 
have far advanced pulmonary disease or tuber- 
culous meningitis with less severe symptoms. Sev- 
eral controlled studies to elucidate this point are 
being made in the Florida State Tuberculosis 
Hospitals and elsewhere. It seems reasonable, and 
there is some evidence to suggest, that steroid 
therapy will be useful in the treatment of tuber- 
culous pleurisy with effusion, tuberculous peri- 
carditis and tuberculous peritonitis. It does not 
seem likely that such treatment will be helpful 
for the usual patient with pulmonary disease. 


Selection of Patients 


Not only is there debate about how tuber- 
culosis patients should be treated, but there is 
still debate about what patients should be treated 
or, perhaps better, about what constitutes a tuber- 
culosis patient. There is now rather general agree- 
ment that infants under one year of age with a 
positive tuberculin test should be treated with 
isoniazid because such treatment will reduce by 
80 per cent the incidence of extrapulmonary 
complications, particularly meningitis. Perhaps 
most would extend this age limit from one year to 
three years. There is also almost general agree- 
ment that children of any age with x-ray evidence 


Vo_tumMe XLV 
NUMBER 9 


of disease should, like adults, receive antituber- 
culosis drugs.* 

There is much disagreement about the treat- 
ment of older children and adults with recently 
“converted” tuberculin tests. On the one hand, 
there is the expectation that such treatment will 
prevent the development of overt disease as it has 
been demonstrated to prevent the development of 
extrapulmonary tuberculosis in very young chil- 
dren. On the other hand, there is the fear that 
such treatment will not only fail to eradicate the 
infection but will materially interfere with the 
development and persistence of acquired immu- 
nity and will thus leave the patient more suscept- 
ible to future trouble than if he had not been 
treated. To me it seems that this danger is most 
unlikely since, in all probability, acquired im- 
munity has developed before the positive tuber- 
culin reaction is discovered, but certainly the 
question has not been settled by any adequate 
test. 

Finally, there are some who would treat 
every person with a positive tuberculin test, 
whether recently acquired or not, and some who 
would treat everyone in contact with known 
tuberculosis, whether tuberculin positive or nega- 
tive. I know of no convincing evidence as yet that 
such treatment is useful. 


Changes in Auxiliary Methods of Treatment 


There has also been continuing change in the 
auxiliary methods of treating tuberculosis. The 
use of rigid bed rest without bathroom privileges 
has almost completely disappeared except for the 
occasional patient who is too sick to get out of 
bed. Some now believe that rest is detrimental in 
that it will diminish the percentage of the bacterial 
population that are actively multiplying and are 
therefore susceptible to the action of drugs. A 
controlled study in young men has shown that 
with pleural effusion only or with minimal, 
moderately advanced or far advanced pulmonary 
disease 23 hours of bed rest daily does not improve 
the results of treatment as compared to 12 hours 
of activity including mild outdoor games such as 
croquet and miniature golf.6 In a small study of 
adult women with recent moderately and far ad- 
vanced disease treated alternately with flat bed 
rest except for four bathroom privileges daily and 
a back rest for meals and 12 hours ef enforced 
up-time, there was no detectable deleterious effect 
from activity.7 
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Since the results of hospital treatment of 
yleural effusions and minimal pulmonary tuber- 
ulosis are almost completely satisfactory without 
restriction of activity, it seems unlikely that bed 
rest can be expecied to improve these results. 
Perhaps the same reasoning applies to most 
patients with moderately advanced disease. It has 
not yet been shown, however, to my satisfaction, 
that bed rest is not helpful in the treatment of 
patients with recent, far advanced disease with 
extensive cavitation, and it is in that group that 
I would expect any favorable results of bed rest 
to be most evident. 


Like strict bed rest, the use of temporary col- 
lapse therapy, pneumothorax and pneumoperi- 
toneum, has almost disappeared in the United 
States, although such treatment finds more ad- 
vocates in Europe. There is still a small minority 
in the United States who think that pneumoperi- 
toneum is indicated for patients with far advanced 
exudative disease with extensive cavitation, and 
I, myself, believe there is still, although infre- 
quently, an indication for pneumothorax, for ex- 
ample, in a patient with recent disease and with 
an absolute contraindication to resectional sur- 
gery who still has cavity and tubercle bacilli in 
the sputum after an adequate trial of drug ther- 


apy. 
Resectional Surgery 


The place of resectional surgery in the treat- 
ment of tuberculosis is also being reduced. On the 
one hand, it has been rather generally accepted 
that the resection of small residual lesions without 
cavity does not offer appreciable protection from 
subsequent relapse.8:® At the other extreme, 
patients with regular, thin-walled cavities whose 
sputum has been free of tubercle bacilli on fre- 
quent cultures for a year or longer and whose 
drug treatment has been continued have shown 
a relapse rate sufficiently low so that resection is 
no longer advised for such patients if the risk of 
surgery seems appreciably greater than usual.!°-14 


Test for Antibodies in Blood Serum 


On the horizon of changes in the treatment of 
tuberculosis is a test for antibodies in blood serum, 
recently announced by Dr. Youmans and his asso- 
ciates in Chicago, which shows some promise of 
differentiating between active and inactive tuber- 
culosis.1* Laboratory tests with this purpose have 
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been disappointing in the past but, if this one 
should prove reliable in large scale tests which 
are now being planned, it will certainly be most 
helpful in the study of patients with questionably 
active tuberculosis and in the differential diag- 
nosis of pulmonary disease. In addition, it may 
sharpen the ability to judge properly the indi- 
cations for resectional surgery and it may aid in 
determining the proper time for discharge from 
a tuberculosis hospital. 

Altogether, the failures of tuberculosis treat- 
ment are now almost confined to those patients 
who are very old or who are admitted with far 
advanced disease. This, of course, makes improve- 
ment of tuberculosis case finding even more urgent 
than it has been in previous years. Also, the 
number of patients discharged alive, each with a 
small but definite chance of relapse, increases each 
year, and each such patient urgently needs follow- 
up examinations, particularly bacteriologic ex- 
aminations. As the work of the hospital in tuber- 
culosis control becomes easier, the work of the 
Health Officer becomes at once more difficult and 
more importa.it. 
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ABSTRACTS 


The Effect of Prednisone in the Preven- 
tion of Esophageal Stricture Following the 
Ingestion of Lye. By W. W. Cleveland, M.D., 
N. Thornton, M.D., J. G. Chesney, M.D., and 
R. B. Lawson, M.D. South. M. J. 51:861-864 
(July) 1958. 


In this study of the value of steroid therapy 
in the treatment of lye burns of the esophagus, 
23 patients who had ingested lye were managed 
on a therapeutic regimen including prednisone 
and tetracycline. Stricture developed in three of 
14 patients receiving full treatment, and in two 
of four receiving less than the full program of 
steroids. In five patients started on this program 
with discontinuation of prednisone after esopha- 
goscopy gave negative results, stricture did not de- 
velop. Complications included a perforated gastric 
ulcer and two instances of perforation of the 
esophagus. 

The authors conclude that this study does 
not conclusively establish the value of prednisone 
in preventing stricture of the esophagus, but they 
regard the results obtained as sufficiently en- 
couraging to warrant pursuit of the study in pa- 
tients shown by early esophagoscopy to have burns 
of the esophagus. 


Testosterone Pellet Implants for Ad- 
vanced Breast Carcinomatosis in the Fe- 
male, Preliminary Report. By Carlos P. La- 
mar, M.D. and Philipp R. Rezek, M.D. J. Am. 
Geriatrics Soc. 6:397-404 (May) 1958. 


In this preliminary report the authors present 
clinical and pathologic observations made within 
the last 10 years upon a group of 100 women 
treated by subcutaneous implants of testosterone 
pellets for palliation of advanced and otherwise 
intractable cancer of the breast. Testosterone 
(pure crystalline) compressed pellets (75 mg. 
each) were implanted, 10 at a time, into the 
subcutaneous fat through a special trocar. Im- 
plants were made at weekly intervals for six or 
more times and then spaced farther apart, up to 
twice a year in a patient who survived for more 
than eight years, and three to six times a year in 
other patients who survived for periods ranging 
from three to six years. Implants of pure testos- 
terone have the advantage of more prolonged effect 


and less frequent administration than intramus- 
cular injections of testosterone esters. 

Masculinizing changes seemed to be less con- 
spicuous than with other forms of less intense 
androgenic therapy. Edema was minimal, and 
there was no hypercalcemia. In two cases tetanic 
muscular contractions were relieved by parenteral 
administration of calcium. As a rule serum levels 
of protein, calcium, phosphorus, and alkaline and 
acid phosphatase remained within normal limits. 
Exacerbations of neoplastic activity were accom- 
panied occasionally by a transient increase in the 
serum levels of alkaline and acid phosphatase, 
and more frequently by an increase in serum 
protein-bound iodine concentration and thyroidal 
1131 uptake along with decreased glucose toler- 
ance. Subjective responses were good in over 90 
per cent of the patients, as manifested by reduc- 
tion or even suppression of severe pain, produc- 
tion of euphoria, and gain in appetite, weight and 
strength. The duration of remissions ranged from 
eight weeks to eight years, averaging 28 months. 
Case histories illustrate gross and _ histologic 
changes observed and the relatively low incidence 
of masculinizing changes. 


The Debated Indications for Vaginal 
Hysterectomy. By James M. Ingram, M.D., 
Robert W. Withers, M.D., and Henry L. Wright, 
M.D. South. M. J. 51:869-872 (July) 1958. 


Citing symptomatic pelvic relaxation, func- 
tional uterine bleeding resistant to treatment and 
small symptomatic myomas as established indica- 
tions for vaginal hysterectomy, the authors ob- 
serve that less frequent indications provide the 
most interest, and at times dispute, among gyne- 
cologists at the present time. The acceptance of 
these indications varies from place to place and 
from year to year, they note, but they cannot be 
called “borderline indications” because they are 
completely accepted by some and vigorously re- 
jected by others. The purpose of this paper is to 
examine and evaluate these debated indications 
for vaginal hysterectomy. The discussion is 
presented under the headings of intraepithelial 
carcinoma of the cervix, endometrial carcinoma, 
symptomatic retroversion, resistant cervical ero- 
sion, sterilization by vagina] hysterectomy, young 
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multiparas with relaxation, and myomas requir- 
ing morcellation. Vaginal hysterectomy is not 
presented as a surgical pelvic panacea. but its in- 
creased use is advocated because of its relative 
safety and wide adaptability. 


The Role of Cyclodiathermy in the 
Treatment of Glaucoma. By Sherman B. For- 
bes, M.D. South. M. J. 51:770-777 (June) 1958. 

In an effort to establish the role of cyclodia- 
thermy in the surgical treatment of glaucoma, the 
author reports a series of 101 cases in which 167 
eyes were treated one or more times by this meth- 
od. The results confirm the efficacy of this pro- 
cedure as demonstrated in a previously reported 
series. The surgical procedure employed is 
described. 

This operation is advocated as a safe and 
effective method of treating primary glaucoma of 
the wide angle type. In the series presented this 
measure alone was employed successfully in the 
treatment of 49 of the 59 eyes in Negro patients 
and in 41 of the 51 eyes in white patients with 
this type of glaucoma. In the remaining 17 eyes 
in this group, this treatment was combined with 
other operations and/or miotics with success in 
all but five, or less than 5 per cent. Cyclodia- 
thermy is also advocated in the treatment of 
various forms of secondary glaucoma and in con- 
genital glaucoma. Its use is discouraged in the 
very narrow angle type of glaucoma and in 
microphthalmic eyes. 


Some Physical Chemical Properties of 
Urine in Patients with Calcium-Containing 


Renal Calculi. By Arthur J. Butt, M.D. F. 


A.C\S., F.I.C.S., D.A.B., and Reid H. Leonard, 
Ph.D. J. Internat. Coll. Surgeons 30:55-60 
(July) 1958. 

In this study the authors report quantitative 
analyses of renal stones from 450 patients in the 
West Florida “stone belt” which revealed that 89 
per cent contained more than 15 per cent calcium 
and that 79 per cent were compounds of calcium 
oxalate and calcium phosphate. Chemical analyses 
of calcium-containing calculi indicated that it is 
calcium cation which is important. 

A method is presented for assaying the cal- 
cium-binding capacity of urine. From this, curves 
can be plotted that are characteristic of every 
urine specimen encountered. 
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Titrations of mixtures of monopotassium phos- 
phate and glycine will produce curves closely 
resembling those obtained in urine. From this it 
is postulated that the great excess of phosphorus 
in urine may act in part by combining with an 
amino acid to stabilize the calcium. 


Autogenous Ovarian Transplant Into the 
Fundus Uteri; Report or Case. By Daniel 
H. Rowe, M.D., F.A.C.S., F.A.C.0.G., D.A.B., 
and George C. Douglas, M.D., A.I.CS., 
F.A.C.O.G. J. Internat. Coll. Surgeons 29:734-739 
(June) 1958. 

The purpose of this article is to report a case 
of ovarian transplant and to present a brief re- 
view of the literature on this subject. Of the 
various sites for grafting, the authors prefer the 
uterine musculature because it has a good blood 
supply, the likelihood of tenderness over the areas 
of implantation is not so great as in the rectus 
muscle, and the uterine fundus is most easily 
accessible when the abdomen is already open. 
They regarded the transplant in their case com- 
pletely successful as the patient’s previously nor- 
mal menstrual cycle was re-established and no 
signs of ovarian deficit were apparent after four 
full years. The latent period of two full months 
substantiated the premise that no ovarian tissue 
was hidden from view. While they consider 
ovarian autografting as no substitute for any con- 
servative measure, they observe that to the occa- 
sional patient on whom bilateral oophorectomy 
has been performed for one reason or another, 
this procedure offers certain advantages. It will 
delay the onset of the menopause, and, if the 
uterus is intact, with at least one tube, there is 
the rare possibility that pregnancy may occur if 
the site of the autograft makes the peritoneal 
cavity accessible thereto. In addition, if the 
menopause should occur in the not too distant 
future, its approach would probably be more 
gradual and more nearly normal than if it de- 
pended entirely on substitution therapy. They 
recommend utilization of the posterior wall of the 
uterine fundus as a recipient area for. ovarian 
transplantation. 





Members are urged to send reprints of their 
articles published in out-of-state medical jour- 
nals to Box 2411, Jacksonville, for abstracting 
and publication in The Journal. If you have 
no extra reprints, please lend us your copy of 
the journal containing the article. 
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Beware the Ides of March! 


Early in this same rebellious month, 2003 years ago, the small, thin voice of a 
soothsayer reached the ear of mighty Caesar and gave him pause—but only for a 
moment. Without drawing analogies, contemplate, if you will, the qualities that led 
to Caesar’s downfall. Here was diligence, discipline and dedication. Here was sin- 
gleness of purpose and devotion to the State. Here was courage and conviction; 
but here, also, was arrogance and smug self satisfaction. Here a pompous assurance, 
bred from long accustomed power and position—an impatient contempt of opposi- 
tion or delay—an imperious disregard for advice and suggestion—and here, too, that 
curiously frequent lack of understanding and awareness of a smoldering discordant 
rumbling amongst the populace. Here was the blind intolerance of isolation; the 
unwillingness to listen to and be guided by the uninitiated—to recognize and examine 
each new point of view. Here was the vulnerability of dogma, protocol and self 
esteem—the assurance of rectitude—the lack of respect for experiment. ... And so 
Caesar fell. 


The tragedy of Caesar was also the tragedy of Brutus: honest, misguided, half- 
informed—and even more the tragedy of the citizens of Rome—the little men who, 
led by the yapping dogs, the braying asses, and the viciously screaming, jealous 
jackals, perpetrated the treachery that destroyed an economy, and threw a State 
into civil war. This was a destructive, not a progressive attack, on the status quo. 
This was a radical attempt at improvement through bloody and ill-conceived rebel- 
lion. But this, also, has ever been the course of history. 


And perhaps it behooves all of us, in our lives and in our professions, to recall 
annually, during this turbulent month, great Caesar’s fall, lest we forget that, neither 
individually nor collectively, can we afford to approach our problems blindfolded 
by bigotry, deafened by arrogance, or drugged by the mores, ideologies and prece- 
dents of another age that are no longer applicable in our time. Let us look about 
us more discerningly than did Caesar. 
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Myxedema 


The art of clinical management is the tradi- 
tional foundation for the practice of medicine. 
Recent emphasis on spectacular operative and 
laboratory methods, important as they are, have 
tended to overshadow the simpler but equally 
important methods requiring only the physician’s 
brain and hands. No clearer example exists of a 
disease in which the diagnosis and treatment can 
be adequately managed by clinical methods than 
the frequently overlooked controllable condition— 
myxedema. It is important that the condition be 
recognized since therapy will prevent development 
in the patient of serious irreversible complications. 

The diagnosis can be made in the consultation 
room. The hint of the existence of myxedema may 
come from any system in the body; hence, the 
diagnosis may be made by any specialist or by 
the general physician. The onset is slow and 
insidious; symptoms have usually been present 
an average of six years before the clinical diagnosis 
is made. Women are much more frequently affect- 
ed than men, though the reason for this difference 
is unknown. The patient may complain of in- 
tolerance to cold, requiring more clothing and bed 
covers than other members of the family, consti- 


pation, or disturbances in menstruation. Women 
complain of thin brittle nails and dry brittle hair, 
and note that they rarely have to pluck their 
eyebrows. Men find that they do not have to have 
haircuts as frequently as in the past, often going 
months rather than weeks between visits to the 
barber. The growth of hair is suppressed not only 
on the scalp but in the beard, on the extremities 
and in the axillary and pubic areas. While the 
history is being elicited, the physician will be 
struck by the froglike quality of the voice, its low 
pitch, and the slowness of speech. The response of 
the mind also is slowed; the reaction time is 
prolonged, but the sense of humor is usually re- 
tained in a dry characteristic fashion. 

The face is puffy with coarsening and thicken- 
ing of the features as well as swelling of the eyes. 
The reduced secretion of sweat and sebaceous 
glands results in a cool, dry, scaly skin which 
often lacks resiliency. The peripheral pulsations 
are slow and diminished in volume. Heart sounds 
are distant and of poor quality, lacking the snap- 
ping muscular sound of the normal heart. In long- 
standing cases the peripheral arteries become 
thickened and markedly arteriosclerotic. Serious 
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effusions may appear in the pleural, peritoneal, or 
pericardial cavities. A simple diagnostic sign 
which seems to be specific to myxedema is delayed 
relaxation of the tendon reflexes. This physical 
sign requires no apparatus to elicit; it may be 
detected in any tendon with the unaided fingers. 
Once the sign has been felt, it is instantly recog- 
nizable. The diagnosis can be confirmed by studies 
which measure the metabolism of iodine and its 
incorporation into circulating hormone, or the 
utilization of oxygen. 


The findings in the history and the physical 
examination can be explained on physiologic 
changes which affect the growth and function of 
all cells. In addition to skin, hair, and nails, cells 
of the bone marrow grow slowly. Indeed the usual 
hypochromic anemia seen early in the course of 
the disease may become hyperchromic macrocytic 
as the bone marrow becomes hypoplastic. This 
disturbance in the blood can easily be confused 
with pernicious anemia; the cells of the gastric 
mucosa may secrete little or no hydrochloric acid, 
and the marrow does not respond to specific 
hematopoietic factors which induce dramatic 
changes in pernicious anemia. 

Many changes are the result of disturbances in 
the utilization of food and the distribution of 
fluids. The thyroid hormone is an important 
regulator of the body’s metabolism and determines 
the rate at which food is burned by the body for 
fuel. It is this function of the thyroid gland which 
has been studied most intensively in the past and 
is the basis for the commonly used clinical test of 
thyroid deficiency, the basal metabolic rate. The 
frequent symptom of intolerance to cold reflects 
the reduction in the number of calories produced 
by the body with the lowered consumption of 
oxygen.. Food is poorly absorbed from the gastro- 
intestinal tract so that the oral glucose tolerance 
test may show a low or flat curve. The hypochlor- 
hydria helps to produce the symtoms of anorexia 
and indigestion. The incomplete utilization of 
vitamins is reflected in the carotenemia which is 
sometimes present and which contributes to the 
yellow tint of the skin. The disturbance in utili- 
zation of proteins is reflected in the abnormal 
materials deposited in the interstitia] tissues which 
tend to hold edema fluid there. The disease in fact 
derives its name from this characteristic. 

The disturbance in lipid metabolism leads to 
the early development of severe arteriosclerosis 
with permanent damage to the heart, brain and 
extremities. The blood cholesterol is usually above 





Votume XLV 
NuMBER 9 


COMMENTARIES 


300 milligrams per hundred cubic centimeters. The 
disturbances in lipid metabolism may progress to 
the point where fat is found in the liver on aspira- 
tion biopsy. Fluid is retained chiefly in the extra- 
vascular spaces. The puffiness of the face, coarsen- 
ing and thickening of the features, swelling of the 
eyes, hoarse voice and difficulty in hearing are the 
result of excessive retention of fluid. Alterations 
in the contraction of myocardium and peripheral 
muscles are probably the result of altered distri- 
bution of fluids since these changes disappear 
rapidly in a matter of days simultaneously with a 
diuresis which begins after the institution of 
thyroid replacement therapy. Improvement in 
muscular function is evidenced by a shortened 
relaxation of the tendon reflexes and in the circu- 
lation by reduction in the size of the heart, in- 
crease in its rate and a reversion toward normal of 
electrocardiographic changes. 


Therapy consists in the replacement of thyroid 
hormone. Even though the patient may be young 
in years, myxedema of long duration may cause 
his biologic age to be considerably greater than 
his chronologic age. Caution should be exercised 
in the dose of thyroid extract given. Since the 
effect of thyroid is cumulative, the starting dose 
should be small and need not be changed fre- 
quently, but should be increased gradually at 
intervals of two to four weeks. The maximum dose 
which should be required even for complete myxe- 
dema is 196 milligrams daily; if the patient is not 
relieved with that dose, the diagnosis should be 
seriously questioned. The patient should under- 
stand that the drug constitutes replacement rather 
than curative therapy. The patient should be 
cautioned to report to the physician immediately 
any symptoms suggesting angina which appear 
during therapy. The increased demands of the 
myocardium for oxygen and the inability of the 
coronary arteries to supply the necessary amount 
of blood are readily detectable by the history. 
Continuation of the same dose may be followed 
by a coronary occlusion; so the amount prescribed 
should be promptly reduced. It is possible by 
simple clinical methods to work out a dose which 
will relieve the most distressing subjective sym- 
toms, correct most of the signs concerned with 
altered distribution of fluids, and yet not produce 
coronary insufficiency. 


Supportive therapy in the form of vitamins 
and iron to supplement a good diet may speed up 
the disappearance of signs of nutritional deficiency 
from poor utilization of foods. When any drug 
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except thyroid is administered to patients with 
myxedema, it should be started in small doses and 
given very cautiously. These patients usually 
exhibit sensitivity to certain drugs, particularly 
quinine, morphine, and autonomic blocking agents. 
Because of the tendency of bromine to replace 


iodine in chemical molecules, bromides should not 
be used for sedation. The similar ability of the 
thiocyanate ion to replace iodide would contrain- 
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dicate its use in myxedematous patients with 
hypertension. Since the sulfonamides are known to 
block certain enzymatic steps in the synthesis of 
thyroid hormone, it would be advisable to use 
antibiotics rather than sulfonamides when an in- 
fection occurs. If the disease is recognized early 
and treatment is carefully followed, the results in 
clinical management of patients with myxedema 
are among the most satisfying a physician can 
experience. 





The Art of Purposeful Inactivity 


It is perhaps a reflection of the age in which 
we live—the foreshortening of time by jet air- 
liners, rocket missiles, and the like—that an im- 
mediate response should be expected of therapeu- 
tic measures. Which one of us has not been 
called by the impatient patient to report that the 
fever has not “broken” 12 hours after the first 
penicillin injection? And which of us can claim 
never to have switched medicines two or more 
times in a single day in a breathless rush to cure 
the patient? 

There are indeed true medical emergencies 
where aggressive measures are required. There 
are a great many more instances where little or 
no drug therapy is needed, and where time and 
patience wil] effect a cure. It would be well for 
the physician to analyze his motives in prescrib- 
ing for a patient, asking “Is he impatient, or am 
I?” Once a course of treatment is outlined, the 
doctor should practice the art of watchful wait- 
ing, alert to possible complications but content to 
wait placidly for results. It is not an art easily 
come by, as Osler stated in his “Aequanimitas:” 
“In a true and perfect form, imperturbability is 
indissolubly associated with wide experience and 
an intimate knowledge of the varied aspects of 
disease. With such advantages he is so equipped 
that no eventuality can disturb the mental equilib- 
rium of the physician: the possibilities are al- 
ways manifest, and the course of action clear.” 
Such equanimity is by itself often a powerful 
therapeutic measure, serving to reassure and com- 
fort the patient and his family. 

The care of the chronically and incurably ill 
patient presents a special problem in purposeful 
inactivity. Here the physician may be inactive 
in prescribing drugs, but should exploit to the 
full all the physical measures that the family can 


carry out at home. These would include special 
diets, massage and passive exercises, and other 
such tasks which fulfil the need for positive action 
felt by the patient or his family. In addition, the 
physician should be aware of the comfort and 
support derived from his unhurried visit to the 
patient, especially if he will concern himself with 
the minute details of nursing care which loom 
so large to the bed-fast patient whose attention 
gradually becomes wholly centered on his bodily 
functions and discomforts. The doctor need make 
no changes in the treatment program; his concern 
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The Temples 
and 
Cult of Asclepius 


For nearly one thousand years, sick and afflicted 
pilgrims flocked to the Grecian Temples of. Asclepius 
to take part in a ritual called incubation. If success- 
ful, the ancient, kindly god of medicine was expected 
to visit them during a dream-state and either heal 
them or prescribe modes of treatment, drugs and diet. 
Temples were set in favorable surroundings, much 
like spas and shrines of today. 


(Courtesy of Parke, Davis & Company) 
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is what counts. Nothing can be more cruel or 
heartless than the statement, “You may as well 
save the’money for my house-calls; there is noth- 
ing more I can do.” There may be nothing more 
in an active curative sense that can be offered, 
but the implication of abandonment can shake 
the faith of the patient, the family, and indeed 
the community in the medical profession. The 
doctor must often be inactive, but his concern, 
perhaps expressed by a phone call but better yet 
in person, will prevent the charge of neglect. 
The art of purposeful inactivity should also 
be practiced by the physician upon himself. For 
the body, sleep is the height of such inactivity. 
Our calling is such that sleep is prone to be inter- 
rupted, but opportunities to catch up on needed 
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rest must not be neglected. Chronic fatigue is a 
threat to good health and impairs not only our 
relations with our families but also the judgment 
and skill with which we treat our patients. In 
addition, keep in mind the value of relaxing the 
mind and the emotions. For some this is best 
done by engaging in sports or other muscular 
exertion; for others gardening or fishing provides 
the periods of quiet contemplation which are 
essential. In this restless age, action of some’ sort 
often seems demanded. It takes courage, prac- 
tice, and equanimity to do nothing, but inactivity 
based on reason and purpose can be most reward- 
ing to the physician. 


JouHN M. Pacxkarp, M.D. 





Program for Scientific Assemblies 
1959 Annual Meeting 
Miami Beach, May 2-6 


For its Eighty-Fifth Annual Meeting the 
Florida Medical Association will return to Miami 
Beach early in May and, as last year, hold its 
sessions in the Hotel Americana at Bal Harbour 
in the northern section of the city. The dates of 
the meeting are May 2 to 6, with specialty groups 
free to schedule their meetings on Saturday, May 
2, the morning and night of Sunday, May 3, and 
also Tuesday night, May 5, since no annual ban- 
quet is scheduled for that night this year. The 
House of Delegates will hold its first session on 
Sunday afternoon, May 3. 

As has been the custom for the last two years, 
there will be two scientific assemblies, both held 
on Tuesday, May 5. This schedule permits mem- 
bers who can attend for only one day to have the 
benefit of the excellent scientific program in its 
entirety. 

Dr. Richard Reeser Jr. of St. Petersburg will 
preside at the opening session on Tuesday morn- 
ing, which is scheduled to begin at 9:30. M. 
Michael Sigel, Ph.D., of Coral Gables will present 
the first paper, entitled “Polio-Like Diseases in 
South Florida.” Dr. Nelson H. Kraeft of Talla- 
hassee will then speak on “Spontaneous Pneumo- 
thorax: Its Complications and Treatment,” and 
the third essayist will be Dr. Miles J. Bielek of 
Fort Lauderdale, whose subject is “Clinical Varia- 
tions in Thyrotoxocosis.” 


At 11 a.m., following the morning recess, a 
symposium on “Cardiovascular Problems,” with 
Dr. John M. Packard of Pensacola presiding, will 
conclude the session. The physicians who will 
participate and their subjects are: Dr. Clyde M. 
Collins of Jacksonville, “Problems Encountered 
in a Vascular Clinic;” Dr. David S. Hubbell of 
St. Petersburg, “Arterial Aneurysms: Florida’s 
Problems;” and Dr. Paul W. Boyles of Coral 
Gables, “Experimental and Clinical Use of Intra- 
venous Fibrinolysin Therapy.” 

The second session will convene at 2 p.m. 
with Dr. Franz H. Stewart of Miami presiding. 
Dr. C. MacKenzie Brown of Tampa will speak on 
“Facial Pain” and will be followed by Dr. Robert 
G. Steele of Sarasota, who has chosen “‘The Office 
Diagnosis of Masked Depression”. for his subject. 
Dr. Thomas S. Edwards of Jacksonville will then 
present a paper on “Central Angiospastic Retinop- 
athy, an Ocular Vasoneurotic Syndrome.” 

At 3:30 p.m., following the afternoon recess, 
a Symposium on the “Third Greatest Cause of 
Death” will be presented as the concluding feature 
on the scientific program, with Dr. George T. 
Harrell of Gainesville presiding. The participants 
will be Dr. Paul W. Braunstein of New York, 
Surgical Consultant, Automotive Crash Injury 
Research Project, Department of Public Health 
and Preventive Medicine, Cornell University Med- 
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From left, M. Mich- 
ael Sigel, Ph.D., Coral 
Gables; Nelson H. 
Kraeft, M.D., Talla- 
hassee, and Miles J. 
Bielek, Fort Lauder- 
dale. 







From left, Clyde M. 
Collins, M.D., Jack- 
sonville; David S. 
Hubbell, M.D., St. 
Petersburg, and Paul 
W. Boyles, M.D., 
Coral Gables. 


From left, C. Mac- 
Kenzie Brown, M.D., 
Tampa; Robert G. 
Steele, M.D., Sarasota; 
and Thomas S. Ed- 
wards, M.D., Jackson- 
ville. 


From left, Paul W. Braunstein, M.D., New York City; Frank E, Maloney, LL.B., Gainesville; Captain C, W. 
Keith, Tallahassee, and Mr. Harry C. Steed Jr., Atlanta. 





ical College; Frank E. Maloney, LL.B., of Gaines- 
ville, Acting Dean, College of Law, University of 
Florida, C. W. Keith of Tallahassee, Captain, 
Florida State Department of Public Safety; and 
Harry C. Steed Jr. of Atlanta, Safety Engineer, 
Director, Accident Prevention Unit, Georgia State 
Department of Public Health. 

Dr. Braunstein will speak on ‘Automotive 
Crash Injury Research.” Dean Maloney has for 
his subject ‘“‘Accident Proneness in the Automobile 
Accident Field.” Captain Keith will discuss “Phy- 
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sical Impairments as They Relate to Accidents,” 
and Mr. Steed’s subject is “Accidents, A Family 
Problem.” 

The entire program for the Annual Meeting 
will be published in the April issue of The Journal. 
The excellent scientific program, the distinguished 
guests scheduled to speak at other sessions, the 
deliberations of the House of Delegates on matters 
vital to every member of the Association, and the 
attractions of the Hotel Americana, Miami Beach 
and the surrounding area should have wide enough 
appeal to result in a record attendance. 





Citizens Medical Committee on Health 
Report Submitted to Governor 


Meeting in Jacksonville on Jan. 10, 1959, the 
Citizens Medical Committee on Health gave care- 
ful consideration to the reports presented by the 
various subcommittee chairmen and then adopted 
its final report. This committee was created on 
April 4, 1958, by the Honorable Leroy Collins, 
Governor of the State of Florida, at the suggestion 
of the Florida Medical Association, to engage in 
appropriate studies and make recommendations 
with a view to providing Florida with the best 
possible health planning and services. The Gover- 
nor designated Dr. Edward R. Annis of Miami to 
serve as chairman of this committee. 

The areas chosen for study were: care of 
chronically ill and aged indigents; outpatient care 
of indigents; coordination and maximum utili- 
zation of state agencies rendering health services; 
role of volunteer health agencies operating in 
Florida; maximum utilization of personnel trained 
in the health field; and additional areas of study 
deemed advisable by the committee. 

On January 11, the Summary Report, as 
adopted, was submitted to the Board of Governors 
of the Florida Medical Association. The Board 
gave its approval to the report in principle and 
expressed appreciation to the committee as a whole 
and to the individual members of the subcommit- 
tees for the expeditious and impressive manner 
in which they had accomplished their important 
task. . 

The report was presented to Governor Collins 
on January 22 and was received with enthusiastic 
interest. The Governor promptly gave permission 
for release of the report, which is now available 
for distribution upon request, 


All members of the Florida Medical Associa- 
tion will find the entire report of particular inter- 
est. They will be kept informed as the Governor 
incorporates various recommendations of the re- 
port into his program on health. For their con- 
venience the Summary Report follows in full: 


Summary Report 


Care of the Chronically Ill and Aged Indigents 
and Outpatient Care of Indigents 

To accumulate the factual data needed for 
sound planning the staff of the Committee con- 
ducted extensive studies. Major findings are 
presented in the full report and the detailed data 
are in the files of the Committee. There was an 
examination of population distribution and trends; 
a review of plans used in other areas for the care 
of chronic illnesses and for the provision of health 
services to the aged, and an examination of aux- 
iliary home services now available in Florida. In 
the study of medical care the nature of outpatient 
services in one of the major cities. was examined 
fully. There was a detailed investigation of nursing 
homes and their patients, the first adequate study 
of this type in Florida. This involved collecting 
information on 330 of the state’s 344 nursing 
homes, also individual personal, medical and 
financial data on 6,298 of the 6,567 known resi- 
dents of the homes. There was an even more ex- 
tensive study of hospitals conducted with the 
cooperation of the Florida Hospital Association. 
Medical and financial data were collected on 
8,474 patients in 114 hospitals located in 65 
counties. These represented a cross section of 
Florida’s hospital population, Additional data 
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were elicited on 1,590 patients who remained in 
hospital for 15 days or more. This was a cross 
section of the approximately ten per cent who are 
long term patients in Florida’s hospitals. Data on 
the present state program for the hospitalization 
of the indigent were reviewed also. In cooperation 
with agencies offering medical and health insur- 
ance, there was an exploration of possible plans 
for the provision of appropriate insurance to cover 
chronic illnesses and to meet the needs of the 
aged. In these studies there were the following 
observations which are particularly pertinent to 
the specific assignments of this Committee. 


Population Data 


Population trends indicate a Florida census in 
1960 of 4.9 million with 9 per cent (400,000) 
aged 65 and over. 

Almost 50 per cent of the men and 75 per cent 
of the women in this age group reported incomes 
of less than $1,000 in 1950. (This economic 
measure does not take into account other assets 
or the factor of relative responsibility.) 

State Welfare recipients in Florida during the 
month of October 1958 in the four categories 
numbered: 





Old Age Assistance 69,839 
Aid to Dependent Children 26,171 
Aid to the Blind 2,540 
Aid to the Disabled 6,785 
Total Recipients of 
Public Assistance 105,335 


Nursing Home Study 


Information obtained from 330 of the 344 
licensed nursing homes in Florida revealed: 
Number of Beds 


273 privately owned 7,061 
38 nonprofit (including church related) 936 


19 city or county institutions 510 
Total 8,507 
Nursing home median bed capacity 20 
Total nursing home residents 6,567 
Average age resident 79 years 
Religious preference: 
Protestant Denominations 74% 
No preference 37% 
Baptist 21 
Methodist 16 
Presbyterian 7 
Episcopalian 6 
Lutheran 3 
Christian Scientists 2 
Remainder (17 other denominations) 8 
Catholic 11% 
Jewish 5% 
No preference 10% 


Mentally— 1/3 Clear 
1/4 Completely confused 
Rest sometimes confused 
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Incontinence of bowel or bladder or both occurred 

in one third. 

Less than one half were able to walk alone. 

The average resident had been in the nursing 

home two years. 

The median charge for nursing home care was 

$123 a month chiefly ranging from $70 to $500 

a month. 

The median drug cost reported was $15 a month. 
Nursing home costs were paid from the follow- 

ing sources: 


Patient and family 22.1% 
Social Security 15.5 
Insurance 1.1 
Welfare-State 22.6 
Welfare—County & City 35.7 
Other 3.0 


According to the opinion of the operators or 
senior nurses of the nursing homes, about one 
third of the occupants could be cared for in a 
home, if they had one, and if home nursing or 
other supporting services were available in the 
community. 


Hospital Service for the Indigent Program 


The Hospital Service for the Indigent Program 
is state-county financed and administered. Its 
purpose is to provide hospital services for indigent 
persons who are acutely ill or injured. An added 
objective is to stimulate all counties of the state 
to recognize and discharge their responsibilities 
for providing adequately for indigent residents. 
Participating counties are required to appropriate, 
annually, county funds of at least 50 cents per 
capita according to a current population estimate. 
State matching funds are available also. 

In summary the activities of this program for 
the period October 1, 1957, through September 30, 
1958, were as follows: 

Effective October 1, 1958, all counties except 
Franklin, Gulf, Washington and Okaloosa were 
participating (effective for 97 per cent of State’s 
population). 

For the first six months of the current budget 
year, 10,483 hospital admissions, representing 
101,020 patient days, were financed in whole or 
part by the program. 

The average length of stay per hospital ad- 
mission was 9.6 days at an average per diem cost 
to the program of $19.94, or an average cost of 
$191.42 per admission. 

The average total cost for inpatient care to 
hospitals submitting data was $22.45 per diem. 
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For the period October 1, 1957, to June 30, 
1958, (three-quarters) total funds expended 
amounted to $3,056,782, consisting of $1,686,603 
county funds and $1,370,179 state funds. 

Of all patients, 26 per cent were aged 65 or 
over. There was also a concentration of nonwhite 
females aged 25-34 who were admitted primarily 
for delivery or the complications of pregnancy. 

In a sample of cases in which data were ob- 
tained from the State Welfare Department 46 per 
cent of those admitted were categorically indigent. 
The proportion varied from county to county; for 
example, in Pinellas County 59 per cent were 
categorically indigent in contrast to 31 per cent in 
adjoining Hillsborough. In only 10 per cent of the 
admissions was there participation in payment to 
the hospital by family or relatives, charitable 
organizations or insurance. 

Based on previous studies it is conservatively 
estimated that the value of physicians’ services 
given gratuitously for the care of indigents ap- 
proximates the cost of hospitalization. 


Hospital Studies 


This study was designed to assemble informa- 
tion, including hospital cost, on a representative 
cross section of the total hospital population. In- 
formation was provided on a total of 8,474 patients 
in 114 hospitals located in 65 counties. Average 
length of stay was 6.7 days. 

Length of stay of patients discharged: 


Ist week 73.6% 
2nd week 16.6 
3rd and 4th week 12 
1 to 3 months 1.8 
Over 3 months z 


Nine and seven-tenths per cent of the total 
hospital population remained for longer than two 
weeks. Average length of stay of these long term 
patients was 90.4 days. Average total cost of 
hospitalization was $183.00 per case and tended 
to increase with age. The highest average cost was 
for those age 65 and over. This study revealed 
that 40 per cent of the long term patients did not 
need the specialized care of a general hospital. 


Outpatient Care 


Currently outpatient care is available only in 
the major cities. Hospital outpatient clinics were 
of substantial importance in making medical ser- 
vices available to the aged. In the area studied a 
relatively small percentage of those attending the 
clinics were categorically indigent. The remainder 
are classed as medically indigent by the social 
service department. 
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Hospital Insurance for the Aged 


Sixty-three per cent of the population of all 
ages have health insurance; however, only 35 per 
cent of those 65 and over are insured. 


Recommendations 


1. For the extension of the benefits of health 
insurance: through every practicable channel en- 
courage the development and promote the use of 
voluntary low cost health insurance which will 
extend benefits to the aged and cover long term 
illnesses. 

2. For reduction in the costs of hospital care in 
long stay illnesses: the encouragement of the con- 
struction and operation of “limited service hospi- 
tals” in close proximity to major general hospitals 
to promote early transfer of patients from general 
hospitals and to provide efficient economical long 
term care of chronic diseases. 

3. For more adequate nursing home care: 
legislative authorization for the Welfare Board to 
implement a program to pay the cost of nursing 
home care for public assistance recipients, this to 
be provided by county, state, and federal matching ~ 
funds as outlined in House Bill 1561 of the 1957 
legislature; also encouragement of the active par- 
ticipation of religious groups in developing and 
maintaining nursing home facilities. 

4. For accessible and economical medical care 
for the aged and those with chronic illnesses: the 
expansion of present outpatient clinics and the 
organization of additional clinics to meet the 
medical needs of the indigent aged and the chroni- 
cally ill, with such services coordinated with and 
fully utilized in expanding and strengthening the 
intern and resident medical training program. 

5. For home care of the aged and the chroni- 
cally ill: within the realm of existing health 
agencies to expand and modify community nursing 
programs so the services of visiting nurses will be 
widely available; welfare agencies to sponsor 
foster home care, and homemaker and friendly 
visitor services. 

6. For extension of the Hospitalization of 
Indigent Program without added state or county 
tax funds: continue program at present level of 
state and local support with authorization for 
extending benefits to outpatient care of indigent 
for chronic as well as acute illnesses; expand bud- 
get through the development and adoption of 
acceptable plans whereby federal matching funds 
for medical care of the categorically indigent will 
be available to Florida for a program administered 
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as at present insofar as practicable (to finance the 
additional outpatient care). 

7. For increased State and local responsibility 
for medical care of the indigent programs: use 
every possible influence to obtain a release to the 
states of tax sources now utilized by the federal 
government for the support of health services with 
planning and administrative responsibility center- 
ed as close as practicable to those served. 

8. For promoting positive health in the aged: 
develop a pilot demonstration in one or more 
communities of a total comprehensive health pro- 
gram for the aged with strong emphasis on the 
maintenance and enrichment of the health of the 
senior citizens, involving broad coordinated 
participation of the medical profession, health 
department, hospitals, institutions and other com- 
munity agencies. 

9. For the accumulation of statewide budget- 
ary data on health and welfare services: the evo- 
lution by the state auditor (in cooperation with 
appropriate county officials) of uniform budgetary 
accounting procedures covering public welfare, 
medical and health activities. 


Coordination and Maximum Utilization of State 
Agencies Rendering Health Services 

Information concerning the medical and health 
programs of 13 state agencies was assembled and 
reviewed in committee with representatives of the 
agencies concerned. These detailed reports, includ- 
ing budgetary data, are in the files of the Com- 
mittee and a summary description of the program 
of each agency is included as a part of the full 
report of this Committee. The annual cost in state 
tax funds for these medical and health services is 
approximately $30,000,000. Local and federal tax 
funds still further increase this total. Furthermore, 
expenditures for medical care for those receiving 
public assistance, with major support from federal 
sources. has been increasing and there is no in- 
dication of a reversal of this trend. 

The Committee had particular concern with 
the provision of medical services at public expense. 
In addition to the state hospitals for tuberculosis 
and mental illnesses, six state agencies contract 
for medical care. There was wide diversity, rather 
than general uniformity, in plans. There was a 
greater variation in determining eligibility than 
deemed desirable. There was no uniform policy 
governing the selection and payment of medical 
consultants and hospitals. The more adequate 
investigation of the financial status of the family 
of patients in state hospitals is needed. 
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The Committee was further concerned by the 
lack of definition of the role of welfare agencies 
in medical and health matters. The responsibility 
and authority of the Public Welfare and Public 
Health agencies for medical and health matters is 
not now adequately specified. The Committee 
holds that services provided by the medical pro- 
fessions, particularly for medical care in and out 
of hospitals, should be the responsibility of the 
medically directed health organizations. As a 
basis for sound planning and to foster even better 
working relationships, a clear definition of roles 
in medical matters is indicated. 

In the matter of tuberculosis control the state 
at present is believed to have infectious cases 
which would more than completely fill all avail- 
able beds in the tuberculosis hospitals. However, 
there are currently vacant beds. Moreover, in the 
State Prison in Raiford, with present hospital 
facilities admittedly inadequate, open cases of 
tuberculosis are being cared for under less than 
satisfactory conditions. Particularly vigorous case- 
finding and follow-up programs at this time are 
indicated to maintain the progressive decline of 
this disease and through prevention to avoid the 
high future cost of treating this prolonged disease. 

The continuing inadequacy of physical facili- 
ties, despite current expansion, is the notable 
feature in the mental hospitals, child training 
schools and the State Prison System. There is the 
lack of any special facility for the care of psy- 
chotic children. 

The Alcoholic Rehabilitation Program is a 
pilot activity rather than one designed to fully 
resolve a statewide problem. Eventually other 
agencies will need to participate in the application 
of effective procedures. The present program ap- 
pears to be arriving at a point where appropriate 
agencies—on a cooperative pilot basis—might with 
advantage be encouraged to incorporate specific 
portions of the alcoholic rehabilitation program 
within their broader activities. 

Regarding organization of medical and health 
services in Florida the Committee sees no serious 
disadvantage in distributing the responsibilities 
for medical and health services at the state level 
to the agencies now concerned. However, at the 
community level consolidation is essential for 
economical and efficient operation. The state has 
virtually complete coverage by well established 
county health departments which could be 
strengthened so they could provide broader ser- 
vices. 
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In view of the importance of accidents as the 
first cause of death in Florida for persons from 
one to 45 years of age, the accident prevention 
programs of state agencies were examined sepa- 
rately. There is much concern with work in this 
field but at present each agency is proceeding 
independently with its own particular activities. 
That the programs are not as effective as desired 
is apparent from mortality and morbidity statis- 
tics. 

The Committee is favorably impressed with the 
variety and amount of needed medical and health 
services provided through official agencies to the 
people of Florida. They commend the agencies for 
the generally smooth and effective cooperative 
relationships. There is no significant amount of 
unwarranted overlapping or duplication of services 
at state level. With a program distributed through 
13 agencies there could be obvious imbalance, but 
this was not evident. Despite these generally 
favorable observations, it also was clear that there 
are possibilities for improvements in organization 
and in operations. The following recommendations 
call attention to these and are designed to still 
further strengthen these very creditable medical 
and health services. 


Recommendations 


10. For the provision of medical care at public 
expense: central purchasing by the State Board 
of Health of medical care vendor services to- 
gether with establishment of uniform criteria for 
eligibility for medical services at public expense 
and the adoption of a uniform policy governing 
the selection and payment of medical consultants 
and hospitals. 

11. For the provision of medical services to 
recipients of public welfare: the assignment of 
responsibility for medical and health matters to 
the medically directed health agency with the 
evolution of appropriate interagency administra- 
tive relationships. 

12. For tuberculosis control: an intensification 
of case-finding activities to identify and treat 
every active case of tuberculosis at the earliest 
possible stage of the disease, and for the best use 
of tuberculosis hospitals a consideration of the 
practicability of transferring prisoners with tuber- 
culosis, to. wards with appropriate security in a 
tuberculosis hospital. 

13. For better care in state institutions: 
proceed without delay with the planned and 
needed expansion of mental hospitals, child 


training institutions and the medical facilities in 
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the State Prison System and establish a unit for 
the treatment of psychotic children. 

14. For improvement of the alcoholic rehabili- 
tation program: the cooperative development by 
the Alcoholic Rehabilitation Program, and some 
selected local health department, of a pilot control 
program incorporated within the general commu- 
nity health program. 

15. For the organization of medical and health 
services: no wider dispersion of responsibilities at 
state level, and at the community level an im- 
mediate effort to consolidate all medical and 
health programs for the protection and promotion 
of health, physical and mental, within strengthened 
and expanded health departments which would 
serve the local needs of the various state agencies 
on a cooperative basis. 

16. For school health services: continue and 
strengthen the present cooperation program. 

17. For accident prevention: the designation 
of a Governor’s interagency Committee on Acci- 
dent Prevention to foster and coordinate all 
promising activities. 

18. For the promotion of interagency coopera- 
tion in medical and health programs: the establish- 
ment of an interagency advisory committee or 
council to consider on a continuing basis inter- 
related medical and health services and facilities 
with a view to their progressive improvement. 


Role of Voluntary Health Agencies in Florida 


There has been a marked expansion of volun- 
tary health agencies in the past decade. Prior to 
1949 only five are known to have been active in 
Florida. Since that time state organizations of 
voluntary health agencies, with full time paid 
staff, have been established in Florida at a rate of 
more than one per year. Of 19 known agencies, 18 
provided data concerning activities and budgets. 
(Only the National Foundation failed to submit 
the information requested.) Detailed reports on 
the activities of each of these agencies are in the 
files of the Committee, and brief summary state- 
ments are a part of the full report. 

The people of Florida contribute voluntarily 
each year nearly 5 million dollars for the support 
of these 18 agencies, and with the estimated 
contributions to the National Foundation, the 
total would be between 5.5 and 6 million dollars, 
an amount equal to the total tax funds provided 
for any major statewide health program. Each 
voluntary health agency has tended to develop 
a distinctive and independent program. Some 
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emphasize research, others education and promo- 
tion. Provision of direct medical service is unusual. 
Cooperative programs with official agencies are 
common, but there is little coordination of activi- 
ties among the voluntary health agencies them- 
selves. 

The important contribution of voluntary 
health agencies in the initiation and promotion of 
health activities in Florida is warmly acknowledg- 
ed by the Committee. Likewise, the generosity 
of the residents of Florida in voluntarily making 
available these millions of dollars for special 
health activities is recognized. The work of the 
leaders who give of their time, with and with- 
out compensation, displays an admirable con- 
cern for the welfare of the less fortunate. Even 
though present activities are commendable, it is 
believed they may be strengthened. It is feared 
also that there may be danger to the voluntary 
health agencies through wholly uncontrolled mul- 
tiplication of organizations seeking public support 
and particularly through the possible promotion 
of agencies with less worthy programs. 

Funds provided voluntarily by large numbers 
of contributors for the support of the voluntary 
health agencies are regarded as the public’s money. 
The public cannot see and appraise the results 
derived from the expenditure of their funds for 
widely dispersed health activities. Inevitably there 
is a degree of public uncertainty as to whether 
funds contributed are used to the very best 
advantage. Therefore, it is recommended: 

19. For the protection of the public’s invest- 
ment and of the favorable reputation of the 
agencies: legislation requiring the issuance of 
permits by an appropriate official agency (aided 
by the guidance of an advisory board) for the 
solicitation of funds for voluntary health activities, 
with provision for public reporting of activities 
and budgets. 

20. For more effective coordination of the 
work of voluntary health organizations: every 
encouragement to be given to evolve a State 
Coordinating Council to facilitate interchange, to 
promote effective evaluation, to coordinate activi- 
ties and to plan cooperatively with related pro- 
fessional bodies and official agencies. 


Maximum Utilization of Health Personnel 


Currently 7,037 physicians hold licenses to 
practice in Florida and of these 4,585 are residents 
of the State. There are also 519 licensed osteo- 
paths, 2,356 dentists, 14,443 registered nurses and 
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6,059 licensed practical nurses. Sound scholarship 
plans assure opportunities for training in the 
major health professions to the sons and daughters 
of Floridians. In this State, as in most states, the 
troublesome problem is one of distribution of 
medically trained personnel. Placement services 
are maintained by some institutions and profes- 
sional bodies. However, there is no central body 
with general responsibility for maintaining current 
data as to needs and personnel available. There- 
fore it is recommended: 

21. For distribution and placement of medi- 
cally trained and health-related persons to satisfy 
needs: that the State Board of Health maintain 
a central “clearing house” for placement services 
with the major objective of bringing together in- 
terested prospective employees and employers, and 
of accumulating and distributing information 
concerning openings for qualified persons who are 
interested in locating or relocating in Florida. 


Radiological Health 


A statement of this problem was presented by 
the radiologist member of the Committee and is a 
part of the full report. There is the problem of 
assuring a safe and effective use of radium and 
radioisotopes and of x-ray particularly as widely 
employed for diagnostic purposes. Education of 
the public and the medical profession is involved 
and special control measures need to be evolved. 
Therefore, it is recommended: 

22. For the better control of the medical 
application of ionizing radiation: that there be 
designated a medical committee on radiological 
safety, a majority of whose members would be 
qualified radiologists, to serve as a subcommittee 
of the Radiologica] Safety Committee of the 
Florida Nuclear Development Commission. 


Implementation 


The Committee recognizes that the improve- 
ments visualized in its recommendations may be 
attained through different channels. Recommenda- 
tion number 7 seeks a modification of federal 
legislation and outlook. State legislative authori- 
zation would be required to implement recom- 
mendations numbers 3, 6 and 11, relating to the 
provision of nursing home and hospital care for 
the recipients of public welfare with partial 
support through federal matching funds, including 
administration of such programs, and number 19 
requiring permits for voluntary health agencies. 
Three recommendations, numbers 5, 12 and 13, 
involve state budgetary considerations. Others 


might be attained by administrative directive or 
suggestion, e.g., the last part of number 3 and 
numbers 9, 10, 17, 18, 21 and 22. Professional 
persuasion and interagency planning are the major 
needs for implementation of the remainder (Nos. 
1, 2, 4, 8, 14, 15, 16 and 20.) For all, the support 
of the professional groups involved and an inform- 
ed public is to be desired. Therefore, it is recom- 
mended: 

23. For the dissemination of factual data 
relating to medical and health services in Florida: 
that the Committee be authorized to prepare for 
appropriate publication selected findings of im- 
portance to the medical profession, hospital ad- 
ministrators, health workers and the public. 





State Health Board Names New Buildings 
For Distinguished Florida Physicians 


With appropriate ceremonies, the Florida 
State Board of Health on Feb. 10, 1959, named 
its new buildings for two former state health of- 
ficers, Dr. Henry Hanson and Dr. Joseph Yates 
Porter, who were great benefactors of Florida 
and distinguished members of the Florida Medical 
Association. At the first ceremony at 2 p.m., the 
$600,000 central laboratory building, dedicated 
in 1954, was named the “Henry Hanson Build- 
ing” in honor of a Florida physician who won 
international renown in the field of control of 
tropical diseases. The second ceremony, which 
followed immediately, marked the dedication and 
the naming of the recently completed half million 
dollar administration building as the “J. Y. Porter 
Building,” honoring Florida’s first State Health 
Officer. 

Dr. Charles J. Collins of Orlando, President 
of the State Board of Health, officially welcomed 
the gathering at the first ceremony and presided 
over the unveiling of the name. Dr. Wilson T. 
Sowder of Jacksonville, State Health Officer, in- 
troduced the special guests. In a biographical 
sketch presented by Dr. T. Z. Cason of Jackson- 
ville, the remarkable accomplishments of Dr. 
Hanson during his brilliant career were reviewed. 
For 16 years he served the people of Florida, 
and his work contributed significantly to the sub- 
sequent rapid development of the state. As 
Director of the Division of Bacteriological Labo- 
ratories of the State Board of Health from 1909 
through 1916, he established district laboratories 
in Tampa and Pensacola and developed the state 
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laboratory program into a highly effective means 
of controlling communicable diseases. He twice 
served as State Health Officer, from 1929 until 
1935 and again from 1942 until 1945, proving 
himself an able and courageous administrator as 
well as a profound student. He was a founder 
and the first president of the Florida Public 
Health Association. 

Dr. Hanson became an international authority 
on tropical diseases, especially malaria and yellow 
fever. For approximately 16 years, before and 
between his two terms as State Health Officer, he 
served as an adviser in public health and tropical 
diseases to the governments of Central America 
and South America, much of his work being ac- 
complished in Peru, Columbia, San Salvador and 
Venezuela. He was affiliated with the Rockefeller 
Foundation, the Pan American Sanitary Bureau, 
the United States Public Health Service and the 
West Africa Yellow Fever Commission. For his 
outstanding work he was decorated by the gov- 
ernments of Peru, Paraguay, Ecuador and Cuba. 

Born in South Dakota, Dr. Hanson became a 
resident of Florida early in his career and made 
his home in Jacksonville. He died in 1954 at the 
age of 77. 

At the second ceremony, Dr. Sowder made 
the introductions and Dr. Collins conducted the 
dedication of the administration building and the 
unveiling of the name. The biography of Dr. 
Porter was presented by his grandson, J. Y. Porter 
IV, a Key West attorney. A native Floridian, Dr. 
Porter was born in Key West in 1847. In 1886, 
he served as the twelfth president of the Florida 
Medical Association and also served twice as sec- 
retary. When Gov. Francis P. Fleming called a 
special legislative session in 1889 to create the 
Florida State Board of Health, Dr. Porter, ap- 
pointed to head the new agency, became Florida’s 
first State Health Officer. He had previously be- 
come an authority on epidemic diseases during 19 
years of service as a medical officer of the United 
States Army and was well prepared for a public 
health career. He had received national atten- 
tion for his handling of yellow fever epidemics 
in Monroe County in 1887 and in Jacksonville 
in 1888. 

For 28 years Dr. Porter served Florida as 
State Health Officer, relinquishing the office in 
1917. He was a pioneer in public health far in 
advance of his times. An excellent public adminis- 
trator and a man of unusual wisdom and under- 
standing, he stressed public health education, 
recommended mental health training as a prereq- 
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uisite for teachers, sought the establishment of 
isolation centers for tuberculous patients, organ- 
ized Florida’s first antimosquito association, and 
demonstrated for the first time in the United 
States the mosquito as a yellow fever carrier. 
He emphasized the importance of safe water sup- 
plies and adequate sewage disposal systems, de- 
veloped programs for the control of hookworm, 
fought hard for compulsory vaccination and rec- 
ommended a program for the aid of crippled 
children. Some of the basic problems this nation- 
ally recognized public health authority clearly 
outlined and advocated over half a century ago 
are only now being accomplished. Dr. Porter died 
in 1927 at the age of 79. 

At the conclusion of the ceremonies, guests 
were invited to inspect the two buildings. Guided 
tours were conducted from the lobby of each 
building. and many availed themselves of the op- 
portunity to view the greatly needed new 
quarters. 





Seminar in Internal Medicine 
College of Medicine 
University of Florida 
March 19-21, 1959 


Beginning on March 19, a two and a half day 
conference on some of the hematologic and re- 
spiratory disorders commonly encountered in 
clinical medicine will be held at the College of 
Medicine of the University of Florida in Gaines- 
ville. One day will be devoted to hematologic 
problems, and among the topics to be considered 
are: pitfalls in the management of anemia; newer 
viewpoints on transfusion of blood and its com- 
ponents; abnormal hemoglobins and their role in 
disease; multiple myeloma; and recent advances 
in the management of leukemic patients. On the 
second day of the Seminar there will be a con- 
sideration of newer concepts of the pathogenesis 
of emphysema; aberrations in the mechanics of 
respiration caused by various diseases; technics 
of value in improving ventilatory function; func- 
tional and anatomic changes in the lungs follow- 
ing pneumonia; and problems in pulmonary gas 
exchange. The program will be concluded with 
a presentation of patients demonstrating various 
problems in these areas, and a clinicopathologic 
conference. 

The registration fee for this Seminar is $25. 
There will be no charge for hospital interns or 
residents who wish to attend. 
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Speakers on the program are: Dr. Lawrence E. 
Young, Professor of Medicine, University of 
Rochester School of Medicine and Dentistry; Dr. 
Ralph L. Engle Jr., Associate Professor of Medi- 
cine, Cornell University Medical College; Dr. 
Kenneth McLean, Research Associate, Mayo 
Clinic; Dr. Donald L. Fry, National Heart Insti- 
tute; and the following members of the faculty of 
the College of Medicine: Dr. Arthur B. Otis, 
Professor of Physiology; Dr. William W. Stead, 
Associate Professor of Medicine; and Dr. W. 
Jape Taylor, Assistant Professor of Medicine. 

This is the second annual Seminar devoted to 
selected topics in internal medicine. The program 
has been designed so as to be of interest to all 
physicians, and the material to be presented will 
have direct application to the understanding and 
management of clinical problems. 

For further information write to Dr. William 
C. Thomas Jr., Director, Division of Postgraduate 
Education, College of Medicine, University of 
Florida, Gainesville. 


A.M.A. Journal Issues Special Edition 
On Medical Care Plans Report 


Every member of the Florida Medical Asso- 
ciation would do well to read carefully the spe- 
cial edition of The Journal of the American Medi- 
cal Association, issued on Jan. 17, 1959, which 
presents the Report of the Commission on Medi- 
cal Care Plans of the American Medical Associa- 
tion. This volume, Part I of the final report, 
contains the reports of the various committees as 
adopted by the 15 member Commission and also 
the conclusions and recommendations reached. 
Part II, issued separately, contains the statistical 
data and background materials. Thus the mate- 
rial for review and study is presented as compact- 
ly and concisely as possible so that the reader 
may secure the benefit of the Commission’s delib- 
erations and then proceed to greater detail if he 
so desires. 

The report is the culmination of a three and 
one-half year study of the various types of medi- 
cal care plans throughout the United States. The 
purpose of the study was to determine whether 
current medical care plans are effectively promot- 
ing the highest quality of health services, the. wel- 
fare of the public and the medical profession, and 
the ethical standards of the medical profession. 
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The report is therefore the product of numerous 
interviews, field studies, and conferences with 
representatives of local and state medical societies, 
individual physicians and others. 

The study is devoted basically to an examina- 
tion of those voluntary medical care plans and 
programs, other than hospitalization plans, 
through which persons receive the services of 
physicians for surgical and medical care. Prepay- 
ment plans represent the majority of those 
studied. In order to permit the examination of 
certain characteristics and problems as they affect 
the relationships between patient and physician, 
patient and plan, and physician and plan, other 
types of plans are also reviewed. These include 
student health programs and occupational health 
programs, including nonoccupational medical care 
programs in industry and workmen’s compensa- 
tion. 

The Commission has endeavored to deal pri- 
marily with those elements and issues which, over 
the years, have appeared to be matters of partic- 
ular interest and concern to the medical profes- 
sion and which have tended to create a diver- 
gence of opinion regarding various aspects of 
medical care provided by or through these pro- 
grams. This excellent report, for which the Com- 
“mission deserves the highest commendation, af- 
fords every physician the opportunity to famil- 
iarize himself thoroughly with the various aspects 
of the individual plans. Thus informed, he is in 
a position to evaluate with an open mind this 
important problem in the light of current think- 
ing and experience. 

In his monthly message in this issue of The 
Journal, President Annis stressed the importance 
of this type of approach to the pressing medical 
problems of today. Every member of the Asso- 
ciation is urged to examine carefully and objec- 
tively, with the aid of this report, the merits and 
demerits of all proposed plans for providing medi- 
cal coverage. 





Hotel Reservations 
For Association’s Meeting 


Hotel reservations for physicians attending 
the Eighty-Fifth Annual Meeting of the Florida 
Medical Association, May 2-6 should be made 
directly with the hotel. The Americana Hotel is 
headquarters for the meeting. Physicians desiring 
to stay in this hotel should send their reservations 
to Americana Hotel, Bal Harbour, Florid-. 
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Twelfth Clinical Meeting 
American Medical Association 
Report of Delegates 


Addressing the House of Delegates at the 
opening session of the American Medical Associa- 
tion’s Twelfth Clinical Meeting, held in Minne- 
apolis on December 2 to 5, 1958, Dr. Gunnar 
Gundersen of La Crosse, Wis., President of the 
American Medical Association, called upon the 
medical profession to exert leadership and imag- 
ination in meeting the problems of these chang- 
ing times. He urged practical actions to solve 
medicoeconomic challenges, declaring that “the 
time has passed for policies based on generalities, 
platitudes and flag-waving.” He also urged sup- 
port of proposals for an International Medical 
Year. 

Responding to Dr. Gundersen’s call for ac- 
tion, the House gave consideration to a wide 
variety of issues. Among them were health care 
of the aged, the report of the A.M.A. Commission 
on Medical Care Plans, osteopathy, expansion 
of medical education facilities, the Association’s 
administrative changes, the report of the Com- 
mittee to Study A.M.A. Objectives and Basic 
Programs, and voluntary health organization fund 
raising. 


HEALTH CARE OF THE AGED.—With regard 
to the health care needs of the aged, the House 
of Delegates adopted the following proposal sub- 
mitted by the Council on Medical Service and 
endorsed by the Board of Trustees: 

“For persons over 65 years of age with re- 
duced incomes and very modest resources, it is 
necessary immediately to develop further the 
voluntary health insurance or prepayment plans 
in a way that would be acceptable both to the 
recipients and the medical profession. The medi- 
cal profession must continue to assert its leader- 
ship and responsibility for assuring adequate 
medical care for this group of our citizens. 

“Therefore, the Council on Medical Service 
recommends to the House of Delegates the adop- 
tion of the following proposal: That the Ameri- 
can Medical Association, the constituent and 
component medical societies, as well as physicans 
everywhere, expedite the development of an effec- 
tive voluntary health insurance or prepayment 
program for the group over 65 with modest re- 
sources or low family income; that physicians 
agree to accept a level of compensation for medi- 
“al services rendered to this group which will 
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permit the development of such insurance and 
prepayment plans at a reduced premium rate.” 

In order to effect the immediate implementa- 
tion of such a program, the House directed that 
copies of the proposal be distributed to medical 
society approved plans, including Blue Shield 
and private insurance programs, requesting their 
cooperation, 


REPORT OF COMMISSION ON MEDICAL CARE 
Pians.—Deferring action until the June 1959 
meeting, the House invited constituent associa- 
tions to review the report of the Commission on 
Medical Care Plans in the interim and arrive at 
decisions in regard to the following basic points: 

“1. FREE CHOICE oF PHysic1an.—Acknowl- 
edging the importance of free choice of physician, 
is this concept to be considered a fundamental 
principle, incontrovertible, unalterable, and es- 
sential to good medical care without qualification? 

“2. CLosED PANEL SystEmMs.—What is or will 
be your attitude regarding physician participa- 
tion in those systems of medical care which re- 
strict free choice of physician? 

“These suggestions acknowledge that the 
policy of the American Medical Association to 
encourage and support the highest quality of 
medical care for all patients remains unchanged. 
They question, however, whether attitudes toward 
the free choice of physician and the closed panel 
system may be undergoing evolutionary change.” 

It was recommended that the constituent as- 
sociations send their replies to the Executive 
Vice President 60 days in advance of the June 
1959 meeting. 


OsTEOPATHY.—A resolution which would have 
recognized that constituent medical associations 
have the right to establish the relationship of the 
medical profession to the osteopathic profession 
within their respective states was not deemed 
the appropriate solution to the osteopathic prob- 
lem. Instead, the House requested the Judicial 
Council to review past pronouncements of the 
House on osteopathy and the status of the laws 
of the various states in this regard, and to present 
its report and recommendations at the June 1959 
meeting. The House “noted with favor that the 
American Osteopathic Association has amended 
its objectives as stated in its constitution by 
deleting reference to the cultism of Andrew J. 
Still.” 


MepicaL EpucaTion.—Approval was given to 
a statement by the Council on Medical Educa- 
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tion and Hospitals supporting the development 
of additional facilities for basic medical educa- 
tion, and the House urged the entire profession 
to give that policy strong support in order to 
correct misinterpretations of the Association’s 
viewpoint regarding the supply of physicians. The 
statement suggested that existing medical schools 
should consider the possibility of increasing their 
enrollments and developing new facilities and de- 
clared that American medicine has the respon- 
sibility to encourage the creation of new four year 
medical schools and two year basic science pro- 
grams by institutions of higher learning which can 
provide the desirable setting. 


A.M.A. ADMINISTRATIVE STRUCTURE. — The 
House approved a Board of Trustees report an- 
nouncing reorganization of the Chicago staff into 
seven divisions: Business, Law, Communications, 
Field, Scientific Publications, Socio-Economic Ac- 
tivities, and Scientific Activities. The Board also 
reported that the Committee on Legislation has 
been renamed the Council on Legislative Activi- 
ties, with the Director of the Law Division as 
Council secretary. This new Council will under- 
take an enlarged, strengthened legislative pro- 
gram, closely coordinated with the activities of 
the new field staff and the Washington Office. 
The latter has also been reorganized, with over-all 
direction coming from Chicago. 


A.M.A. OBJECTIVES AND Basic PROGRAMS.— 
Commending the report of the Committee to 
Study A.M.A. Objectives and Basic Programs, the 
House declared that it may be a significant mile- 
post in the Association’s history. One recom- 
mendation was a suggested amendment of Article 
II of the Constitution: “The objectives of the 
Association are to promote the science and art of 
medicine and the betterment of public health and 
an understanding of the socio-economic condi- 
tions which will facilitate the attainment of these 
objectives.”” Approval was also given to a recom- 
mendation that the Board of Trustees give seri- 
ous consideration to opening the publications of 
the Association to a free and open discussion of 
socioeconomic problems applicable to medicine. 

In addition, the House recommended that the 
Board of Trustees establish a mechanism which 
will assume the responsibility for promoting active 
liaison with each national medical society. “In 
the scientific fields,” the House declared, “the role 
of the A.M.A. should be primarily that of leader- 
ship, but every endeavor should be made to bring 
about coordination of the special fields of scien- 
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tific interest of the other national medical organ- 
izations.” 


Funp Ratsinc.—Since in some quarters the 
action taken last June at San Francisco was inter- 
preted to mean disapproval of inclusion of volun- 
tary health agencies in United Fund drives, the 
House passed a resolution stating that “the Ameri- 
can Medical Association neither approves nor 
disapproves of the inclusion of voluntary health 
agencies in United Fund drives.” The resolu- 
tion also requested the Board of Trustees to ar- 
range a conference at the highest level with the 
voluntary health agencies, the United Funds and 
other groups interested in the raising of funds 
for health causes, with a view to resolving mis- 
interpretations and other difficulties in this area. 


MEDICARE ProGRAM.—Taking cognizance of 
the recent restrictive changes in the Medicare 
program, the House expressed regret at the sub- 
stitution of federal facilities for private care in 
the areas mentioned. It urged the Association to 
encourage the reestablishment of services under 
the free choice principle to accomplish the original 
intent of the act. 


SoctaL Security Act.—The delegates recom- 
mended that the Social Security Act be amended 
by the Congress to permit states to combine the 
present four Public Assistance medical programs 
into a single medical program administered by a 
single agency and making available uniformity 
of services to all eligible Public Assistance recipi- 
ents in the state. 


MISCELLANEOUS AcTIONS.—The House gave 
hearty approval to the purpose, content and 
format of The A.M.A. News and recommended 
continuance of the publication under its present 
and established policies. It authorized the Coun- 
cil on Medical Services to sponsor at the earliest 
practicable date a Congress on Prepaid Health 
Insurance and approved a plan to develop “Buy- 
ers’ Guides” which will be sent to physicians to 
help their patients analyze the merits of available 
health insurance programs. The delegates en- 
couraged the voluntary registration of the para- 
medical personnel who assist physicians, but op- 
posed the extension of governmental licensure 
and governmental registration at this time. They 
agreed with the Committee on Medical Practices 
that relative value studies should be conducted 
by each constituent medical association but not 
on a national or regional basis by the American 
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Medical Association. They also urged each con- 
stituent society to establish a committee on reha- 
bilitation to carry out activities recommended 
by the Board of Trustees, called for continued 
activity at all levels to stimulate the develop- 
ment of effective poliomyelitis inoculation pro- 
grams and suggested that the Association take 
immediate steps toward developing a plan where- 
by reserve medical units and individuals not im- 
mediately involved in military operations could 
be used to supplement civil defense operations. 


GENERAL PRACTITIONER OF THE YEAR.—Dr. 
Lonnie A. Coffin of Farmington, Iowa, became the 
first Iowan to receive the annual GP award. He 
was named the 1958 General Practitioner of the 
Year for his outstanding contributions to the 
health and civic affairs of his home community. 
Dr. Coffin accepted his gold medal on behalf of 
“all the men who have dedicated their lives to the 
general practice of medicine.” 


AMERICAN MEDICAL EDUCATION FOUNDATION. 
—At the opening session, gifts to the American 
Medical Education Foundation from six state 
medical societies were announced: California, 
$150,305.75; Indiana, $35,110; New Jersey, 
$25,000; New York, $19,608; Utah, $9,977.50, 
and Arizona, $8,657.50. To this total of almost 
$250,000 the American Medical Association added 
a contribution of $100,000 to the Foundation. 


ATTENDANCE+—The total registration at the 
meeting was 6,025. Of this number, 2,658 were 
physicians. 

Respectfully submitted, 
Louis M. Orr, M.D. 


Reuben B. Chrisman Jr., M.D. 
Francis T. Holland, M.D. 





Cardiovascular Seminar Scheduled 
For April 3-4 at St. Petersburg 


The annual Suncoast and Hillsborough Coun- 
ty Cardiovascular Seminar will be held April 3-4 
at the Tides Hotel and Bath Club, Redington 
Beach, St. Petersburg. Seven specialists in vari- 
ous phases of diagnosis, treatment and surgery in 
the cardiovascular field will present papers and 
take part in panel discussions on the program be- 
ginning at 10 a.m. each day. 

Among those appearing on the program are 
Dr. J. Willis Hurst, Professor of Medicine, 
Emory University, whose subjects will be “Some- 
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thing Old—Bedside Observations and Heart Dis- 
ease,” and “Something New—Current Cardio- 
vascular Research;” Dr. John Hickam, Professor 
of Medicine, University of Indiana, who will pre- 
sent papers on “Management of Cor Pulmonale” 
and “Treatment of Carbon Dioxide Narcosis;” 
Dr. H. M. Keith, Assistant Professor of Pediatrics, 
University of Toronto Medical School, Chief of 
Cardiology Service, Sick Children’s Hospital, 
who will speak on “Congenital Heart Disease” 
and Dr. Herbert Warden, Assistant Professor of 
Surgery at the University of Minnesota. 

Credit for attending the Seminar will be given 
by the American Academy of General Practice. 
The registration fee is $5.00. 





OTHERS ARE SAYING 





How Can You Prevent A Suit? 


We, in Florida, are in the unhappy circum- 
stance wherein there is an alarming increase in 
number and size of malpractice suits against 
hapless physicians. We are concerned about the 
rapidly rising costs of malpractice insurance, 
especially since the increase is greater in Florida 
than in any other state in the union. We are 
concerned because of a general] tendency for juries 
to award larger and larger settlements in mal- 
practice and disability suits regardless of the 
circumstances and frequently with utter disregard 
of the testimony of expert witnesses. In plain 
fact, doctors are, at times, victims of a virtual 
“shake down” racket which is not only instigated, 
but condoned by members of the legal and, at 
times, medical profession. Is this trend to con- 
tinue and if so what can be done to combat it? 

It has been recommended by aroused medical 
groups in other areas that physicians set up their 
own malpractice insurance company in order to 
offer the insurance at a lower rate and at the 
same time reduce unjust criticism of each other. 
One of the fundamental factors in any malprac- 
tice suit is condemning evidence submitted by a 
physician, nurse or hospital administrator, usually 
innocently but damaging in the formulation of 
malpractice litigation against a member of the 
medical profession. However, the insurance busi- 
ness is a highly competitive field and we have al- 
ready experienced certain difficulties in establish- 
ing our own program. In addition, if we are op- 
posed to other socio-economic proposals we can 
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hardly justify an attempt to socialize the insur- 
ance industry even on a local medical basis. 

A more practical plan which is not only feasi- 
ble but is in successful operation in some coun- 
ties of the nation is a joint medical-legal review- 
ing committee. This commitee, with the cooper- 
ation of both professions, reviews all malpractice 
claims against physicians and decides on the 
merits of the case before it can be brought be- 
fore the court. By this action the so-called 
nuisance cases may be excluded from the court 
calendar and only legitimate claims may pro- 
ceed for legal settlement. The presence of this 
committee will discourage many would-be ac- 
cusers who hope to reap a profit from a physi- 
cians’ insurance company. This will also serve 
to reduce the early settlements by physicians who, 
although probably guiltless, fear the bad publicity 
associated with a malpractice suit. If active, 
determined committees such as these were estab- 
lished in major counties of this state a potent 
force could be maintained over this spreading 
evil. We have seen the very effective measures 
taken by the grievance committees in our socie- 
ties. Picture this group being enlarged into a 
major grievance committee attended by lawyers 
and doctors alike, to act not only as a fact find- 
ing body but as a respected group of individuals 
who could render a decision, the gravity of which 
could not be denied. “To check the trend to- 
ward higher and higher malpractice verdicts, doc- 
tors need to change their tactics,” claims Edwin 
J. Hoffman of the AMA law department. “Medi- 
cine is not doing enough to improve the climate 
in which claims are presently being considered.” 

A large step in this direction has recently 
been made by the AMA. Approved by the House 
of Delegates of both the AMA and the American 
Bar Association is a new code of interrelationship 
which is a set of suggested rules of conduct for 
both professions. It is constructed on general 
terms in order to adapt it to local conditions. 
This is the device we need to expand existing 
medico-legal relationship into workable, effective 
committees on a county and state level that will 
return this suit insanity to reasonable grounds. 

A program established by the American Col- 
lege of Surgeons two years ago has been effective 
in forestalling malpractice suits. By securing all 
the insurance from one underwriter a vigorous 
prevention plan is exerted and only one case 
reached trial early this year. It has also been 
suggested that malpractice cases should be taken 
from the courts and placed in the hands of a 





commission comparable to a workmens compen- 
sation commission. This group could then decide 
what award, if any, should be given a patient. 
It is high time that physicians take concerted 
action now to establish some effective measures 
while we still retain some control over our prac- 
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tices. Every one of us as a citizen has a duty to 


bring our concept of justice back to reality. 
Miles W. Thomley, M.D. 
The Bulletin 
Orange County Medical Society 
Oct., Nov., Dec., 1958 
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Blue Shield Informational Meeting Held 


On December 13, 1958, an Informational 
Meeting of the Active Members of Blue Shield 
was held at the Blue Cross-Blue Shield Building 
in Jacksonville. Fifty-seven doctors frem the 
active membership of Florida Blue Shield, which 
includes the seated House of Delegates of the 
Florida Medical Association, met in an afternoon 
and evening session to hear presentations about 


Blue Shield and Commercial Insurance. 

By resolution of the Florida Medical Associa- 
tion, and in reply to questionnaires, it was the 
purpose of this meeting to inform the profession 
better on Blue Shield as well as Commercial 
Health Insurance. 

The program, arranged by the Blue Shield 
Board of Directors, was as follows: 


AFTERNOON SESSION 


What is Blue Shield? 


Role of the Individual Doctor in Making 


ee ee 


Trends in Florida’s Blue Shield . 
Commercial Insurance Company Types of Coverage 


Program of the F.M.A. Committee on Commerical 
NE I csdcccicsssovscssueoreveess 


Blue Shield Claims Committee Problems ... 
Dinner Served in Blue Shield-Blue Cross Building 


EVENING 


The Importance of a Strong National Blue Shield 
(Dr. Stubbs is a practicing physician in 
Washington, D.C., and is spokesman for Blue 
Shield before Congress) 


...Russell B. Carson, M.D., President, 
Blue Shield of Florida, Inc. 


‘aie Henry J. Babers Jr., M.D., 


Chairman, F.M.A. Advisory Committee to 
Blue Shield 


..H. A. Schroder, Executive Director, 
Blue Shield of Florida, Inc. 


John A. Wilhelm, M.D., Medical Director, 
Gulf Life Insurance Company 


...Duncan McEwan, M.D., Chairman F.M.A. 
Committee on Commercial Health Insurance 


.. Samuel M. Day, M.D., Medical Consultant 
for Blue Shield of Florida, Inc. 


SESSION 


Donald Stubbs, M.D., Chairman, Board of 
Directors, Blue Shield Medical Care Plans 
(The National Blue Shield Organization) 


(Continued on page 1056) 
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(Continued from page 1052) 

A summary of the talks of the first three 
speakers is contained in this article, and the other 
addresses made at the meeting are scheduled for 
publication in subsequent issues of The Journal. 

What Is Blue Shield? 
RussEti B. Carson, M.D. 
PRESIDENT OF BLUE SHIELD OF FLoriIDA, INC. 
FORT LAUDERDALE 


Blue Shield today is a vigorous and progressive 
economic arm of the medical profession. It is an 
acknowledged leader in its field reflecting the 
foresight of the profession in meeting a public 
need with the guidance of that profession. Blue 
Shield stands alone it its field because of medical 
guidance and judgment in its operation and organi- 
zation; therefore it is not a third party. 

Your Blue Shield today is preparing to meet 
the future. It is more than ever necessary for Blue 
Shield to have a close working relationship with 
each participating physician and the best liaison 
with every medical society. We must make Blue 
Shield truly a doctor-sponsored Plan. 

Mobility and expansion of industry and labor, 
as well as governmental] interest in health care, 
have necessitated the development of a strong 
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national organization of Blue Shield Plans. In this 
organization, the Blue Shield Medical Care Plans, 
great stress is placed on the fact that the individu- 
al Plans continue to serve the interest of the public 
and profession locally and cannot cede any power 
to the national organization which would conflict 
with the relationship between the local Plan and 
the local doctors. Adaption to local needs is an 
extremely important feature of Blue Shield, but 
a National Association of Plans can present a 
unified economic medical front on that level. 

Operations of the Blue Shield Medical Care 
Plans include programs and services vital to all 
aspects of Plan management and operation. These 
include conferences on enrollment, professional 
relations, office management and statistical and 
research programs. These activities are planned to 
keep Plan personnel well informed and to encour- 
age constructive exchange of ideas towards more 
effective operation of the individual Plan. In much 
the same manner as our local Plan, the Blue Shield 
Medical Care Plans has a Board of Directors 
elected by the Plan and a majority of its members 
are doctors of medicine. 

How far can Blue Shield go? How far should 
it go? A new frontier is taking shape, especially 
right now. Our industrial and economic horizons 





April 30, 1959 


9:00 a.m. Welcome and Opening Remarks: Jay F. 
W. Pearson, Ph.D., President, University 
of Miami 

9:30a.m. Selection of Patients for Mitral Commis- 
surotomy with Discussion of Results: 
Robert S. Litwak, M.D. 

10:20a.m. Management of Acute Head Injuries: 
David Reynolds, M.D. 

11:15a.m. Current Status of Tonsil and Adenoid 
Surgery: J. Ryan Chandler, M.D. 

12:15 p.m. Lunch 

1:30p.m. The Treatment of Colles Fractures: 
Wallace Miller, M.D. 

2:10 p.m. Indications for Surgery in Peptic Ulcer: 
Frank T. Kurzweg, M.D. 

3:15 p.m. Ward Rounds 


Department of Surgery, Post Graduate Seminar 
University of Miami School of Medicine 
Jackson Memorial Hospital 

Miami 36, Florida 





POST GRADUATE SEMINAR 
DEPARTMENT OF SURGERY 
UNIVERSITY OF MIAMI SCHOOL OF MEDICINE 
April 30 and May 1, 1959 
Second Floor—Central Building 
Jackson Memorial Hospital—Miami 36, Florida 


PROGRAM 


Approved by the Florida Academy of General Practice for 12 hours credit: 


May 1, 1959 
8:00a.m. Fluid and Electrolyte Balance: Its Clini- 
cal Application: John J. Farrell, M.D. 


8:50a.m. Clinical Evaluation of Patients with 
Arterial Insufficiency: John J. Fomon, 
M.D. 

9:50a.m. Treatment of Eye Emergencies: Edward 


R. Norton, M.D. 


10:45a.m. The Use of Adjuvant Chemotherapy for 
the Treatment of Cancer: Daniel S. 
Martin, M.D. 

11:30a.m. Selection of Treatment for Patients with 
Carcinoma of the Prostate: George R. 
Prout, M.D. 

12:30p.m. Lunch 

1:45p.m. Evaluation of Patients with Low Back 
Pain: A. Sarmiento, M.D. 

2:30p.m. Detection of Deafness in Children: O. J. 
Menzel, Ph.D. 

3:40 p.m. Laboratory Demonstration: 


I. Open Heart Surgery 
II. Cancer Chemotherapy 
Category I 


Enclosed is my $25.00 registration fee. 
Name — = 
Address __— 
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are continually expanding and will continue to do 
so at an astonishing rate in the years to come. 
Although our development will create new oppor- 
tunities for Blue Shield, our future will not be 
without problems. Without a doubt, the expanding 
market will be more discriminating; that is, the 
Blue Shield program will have to keep pace in 
change and needs. Blue Shield has attained its suc- 
cess because of the leadership of the profession and 
the efforts of thousands of doctors determined to 
see that their Plans serve the needs of the public 
for a practical method of paying the cost of medi- 
cal care. The future of the Plan will depend on the 
kind of support it receives from the medical 
profession. Blue Shield will go as far as the da tors 
want it to go. It is as important and succesful 
as the doctors want it to be. The Plan must pro- 
vide new avenues and opportunities for the doctors 
to take an active part in shaping the affairs of 
Blue Shield, and the profession must recognize its 
prime responsibility in guiding the developmer* 
of Blue Shield. 


HENRY J. BABers Jr., M.D. 
GAINESVILLE 


Today I am not talking as Chairman of the 
Florida Medical Association Committee of Seven- 
teen, but as an individual. At this time, the 
Advisory Committee did not have anything pai- 
ticular to offer, but I do want to make the cum- 
ment that our work has always been a group 
effort, representing a Committee of the Florida 
Medical Association whose members have worked 
wonderfully well together, and I hope have ac- 
complished something good for Florida Mediciae. 

With regard to the role of the individual doctor 
in making Blue Shield work, the answer is easy 
Let the individual doctor find out as much as 
possible about Blue Shield. When he does, he wi ! 
find that with all its faults, Blue Shield is one vf 
our main bulwarks in the defense against the out- 
side control of medicine. He will find that it is cer- 
tainly a creation of the medical profession to help 
our patients economically and he will find it is 
truly under the control of the medical profession. 
Blue Shield stands for most of the things that we 
hold fair and correct in our Medical Economics 
and is one of the few organizations which is under 
doctor control and prepared to put forth our point 
of view. When the individual doctor realizes these 
points, he can put up with any weaknesses and 
make every effort to remedy them, and with unity 
of action they can be remedied, 
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Let me tell you why it is so difficult at times 
for the doctor to understand what I have just said. 
We have reams of things to read, long hours of 
patient care, and little time to devote to our own 
Medical Economics. Yet these factors may be the 
deciding ones in whether we practice good medi- 
cine or not. We are caught on the horns of a 
dilemma, as we must study these things and yet 
we hardly have the time to do it. The individual 
doctor must be informed concerning Blue Shield 
for when he is, as we have seen, he changes from 
a lethargic or passive person in reference to Blue 
Shield matters into an active and aggressive 
booster of the Plan. When a doctor does not know 
the facts concerning an organization which pro- 
poses to represent him, he is naturally suspicious. 
This attitude applies not only to Blue Shield but 
to any other organization to which you might be- 
long such as your church or civic club. I think a 
degree of suspicion is good, but it is important for 
you to know the facts so that you can make up 
your mind rationally. At one time, I felt that this 
was an organization that was trying to tell me 
what to do, was interfering with my life unnec- 
cessarily, but when I found out the truth, I 
became a real booster. Today we must be informed 
on the economics of life, especially the economics 
of medicine, in order to be able to adapt ourselves 
to present realities. 

Communications are important. One of the 
things that will make a great difference in under- 
standing and communications is the expansion and 
development of the Professional Relations De- 
partment in Blue Shield. Dr. Carson and Mr. 
Schroder have strongly urged this development, 
and the Committee of Seventeen of the Florida 
Medical Association has asked for it. This De- 
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partment is being developed by men who under- 
stand the problems of the doctor and his point of 
view, as well as the problems of Blue Shield. 


The role of the individual doctor in making 
Blue Shield work is simply a matter of the doctor 
becoming informed on Blue Shield and taking an 
active interest in its operation. 


H. A. SCHRODER 
EXECUTIVE DIRECTOR OF BLUE SHIELD 
oF FLoripA, INC. 


JACKSONVILLE 


Blue Shield in Florida was started by the 
medical profession two years after the hospitals 
of Florida started Blue Cross. These Plans have 
always been operated as two corporations with 
separate Boards of Directors, but all of our 
employees and all of our representatives constant- 
ly speak of Blue Cross and Blue Shield as being 
one in the eyes of the public. Because of this 
earlier start by Blue Cross, there has always been 
a difference in the number of subscribers between 
Blue Cross and Blue Shield; that is, Blue Cross 
has always had some few thousand more members 
than Blue Shield. We have constantly striven to 
close the gap between the two numbers of sub- 
scribers. The number of subscribers in each Plan 
is important to our operation because we divide 
the operating expenses between the corporations 
based on this membership. At the present time 
Blue Cross is paying about 53 per cent of the 
total operating expenses and Blue Shield is paying 
approximately 47 per cent of the total. We think 
that this has been a satisfactory arrangement in 
dividing the operating expenses. 


--- 
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Riboflavin 3 mg. 
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and open stuffed noses orally 


with TRIAMINIC, the oral nasal decongestant 
® in nasal and paranasal congestion 
® in sinusitis 
* in postnasal drip 


* in allergic reactions of the upper respiratory tract 


safer and more effective than topical medication 
* reaches all respiratory membranes systemically 
® avoids ‘‘nose drop addiction” 
* presents no problem of rebound congestion 


® provides longer-lasting relief 


Relief with Triaminic is Each TRIAMINIC Tablet provides: 


firstthe outer layer Phenyl lamine HCl 50 
ylpropanolamine . . mg. 
prompt and prolonged — My eamtheteg Pheniramine maleate. . . . . 25 mg. 
bo = tates Pyrilamine maleate... . - 25 mg. 
One-half of this formula is in the outer 


because of this special 
ther the inner core layer, the other half is in the core. 


timed - release action... 
beneficial effect starts in 
oe. Dosage: One tablet in the morning, mid- 
— afternoon and in the evening, if needed, 


Triaminic 


Also available: For the occasional patient who requires only half dosage: timed-release 
TRIAMINIC JUVELETS. Each Juvelet is equivalent to % of a Triaminic Tablet. 








For those patients who prefer liquid medication: Triaminic Syrup. Each 5 ml. tsp. of 
this palatable syrup is equivalent to 4 of a Triaminic Tablet. 


SMITH-DORSEY « a division of The Wander Company « Lincoln, Nebraska e Peterborough, Canada 
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Mr. Schroder then charted the progress of Blue 
Shield and Blue Cross over the past few years and 
expressed an optimistic view of the future growth 
of Blue Shield and Blue Cross. He also discussed 
the problem of rising costs and utilization that 
affect both Plans. In this regard, he gave some 
examples of public rate hearings from other 
states, indicating that this might be a possibility 
in the case of need for rate increases in Florida. 
By use of charts, he showed the distribution of 
Blue Shield funds to doctors in various phases of 
medical work, and the changing trends in utili- 
zation of the Plans. 


Mr. Schroder pointed out that the new Blue 
Shield contract, approved by the House of Dele- 
gates in May of 1958, was nearing completion in 
detail and expressed the hope that by early spring 
it would be available to the public. 





BIRTHS AND MARRIAGES 











Births 


Dr. and Mrs. Benjamin H. Sullivan of Sarasota an- 
nounce the birth of a son, Frederic Cashin Sullivan, on 
Jan. 16, 1959. 

Dr. and Mrs. Harold M. Unger of Miami announce 
the birth of a daughter, Nancy Ann, on Dec. 25, 1958. 

Dr. and Mrs. Harold M. Silberman of Coral Gables 
announce the birth of a son, David, on Dec. 17, 1958. 

Dr. and Mrs. Frank G. Long of Jacksonville an- 
nounce the birth of a daughter, Francine Ann, on Dec. 
19, 1958. 

Dr. and Mrs. James D. Beeson of Jacksonville an- 
nounce the birth of a son, Timothy Norman, on Dec. 
22, 1958. 


Marriages 


Dr. Marcia G. Friedman of Coral Gables and Mr. 
Herbert M. Klein were married on Oct. 26, 1958. 

Dr. William M. Madison Jr. of Jacksonville and Miss 
Julia Cates Carter were married on Dec. 3, 1958. 
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STATE NEWS ITEMS 











‘| Medical Forum, the first in an intended 
annual series, is being held at Fort Myers on 
Monday, Tuesday and Wednesday, March 16-18. 
The program for the first two days has been 
planned primarily for the laity. On Wednesday, 
there will be special sessions for physicians ar- 
ranged by the Lee-Charlotte-Hendry County 
Medical Society. At 10:00 a.m. Dr. John Lundy, 
Chief of the Section of Anesthesiology, Mayo 
Clinic, will discuss ““Means of Controlling Chronic 
Pain.” After a luncheon for physicians, Dr. Fred- 
erick Bonte, Head of the Department of Radiol- 
ogy, University of Texas Southwestern Medical 
School at Dallas, will deliver an address on “Re- 
duction of Patient Dosage in Diagnostic X-Ray 
Procedures.” Several outstanding physicians from 
Florida also have been invited to participate in 
the program on Wednesday. 


Emory University School of Medicine has an- 
nounced that the postgraduate course in “Con- 
genital Heart Disease” will be held March 26-28 
instead of March 27-29, the dates originally pub- 
lished. The course is scheduled for Grady Me- 
morial Hospital in Atlanta, and the fee is $50. 
Information may be obtained by writing Post- 
graduate Education, 69 Butler Street, S.E., At- 
lanta 3, Ga. 


P24 

Dr. Lewis A. Shepperd of Miami Beach has 

returned from five weeks of postgraduate study 

at the Mt. Sinai Hospital and the Columbia Pres- 

byterian Medical Center in New York City. 
(Continued on page 1072) 
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Ascorbic Acid (C) 75mg 
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The dramatic story of SponTIN can never really begin to be told. 

In little more than a year, this potent antibiotic has compiled an incredible record for saving lives 
—and often, after all other therapy had failed. Majority of successes involved patients critically ill with 
staphylococcal infections—conditions that had resisted all other known antibiotic therapy. 

Meanwhile, careful attention to dosage recommendations has practically eliminated toxicity and 
side effects as serious obstacles to therapy. Also, recent improvements have been made in the manu- 
facture of Spontin; the drug is now made from pure crystals. 

So far, Spontin has proved to be a good answer, perhaps the best answer to the 
resistant staphylococcal problem—and of real value in other serious coccal infections. Obtott 


SPONTIN 


(Ristocetin, Abbott) 





VotumMEe XLV 
NuMBER 9 


(Continued from page 1060) 
While there he participated in a program in 
Stapes Mobilization Surgery under the supervision 
of Dr. Samuel Rosen. 


aw 
Dr. Louis M. Orr of Orlando, President-Elect 
of the American Medical Association, was a par- 
ticipant-at-large on the program of the 55th An- 
nual Congress on Medical Education and Licen- 
sure held February 7-10 at the Palmer House in 
Chicago. 


Among Florida physicians participating on the 
program for the annual meeting of the American 
College of Obstetricians and Gynecologists being 
held April 6-8 at Atlantic City will be Dr. E. 
Frank McCall of Jacksonville, and Drs. James H. 
Ferguson and J. D. Wargo of Miami. In addition 
to the presentation of papers by leading obstetric- 
ians and gynecologists from all parts of the 
country, there will be breakfast and clinical con- 
ferences, panels, motion picture programs and 
scientific exhibits. 


ya 

Dr. Richard T. Smith, Professor of Pediatrics 

at the College of Medicine, University of Florida, 

Gainesville, has been selected as one of the ten 

outstanding young men in the nation by the U. S. 

Junior Chamber of Commerce. Dr. Smith re- 

ceived an award at the National Awards Con- 
ference held recently at Fort Lauderdale. 


Sw 
The Fifteenth Congress and Graduate In- 
structional Course in Allergy of the American 
College of Allergists is being held March 15-20 
at San Francisco in the Mark Hopkins Hotel. 


Part II examinations of the American Board 
of Obstetrics and Gynecology will be conducted 
at the Edgewater Beach Hotel in Chicago by the 
entire Board May 8-19. Formal notice of the 
exact time of each candidate’s examination will 
be sent him in advance of the examination dates, 
according to Dr. Robert L. Faulkner of Cleve- 
land, secretary of the Board. 


aw 
Dr. Thomas S. Edwards of Jacksonville has 
been elected president of the Duval County Di- 
vision of the Arthritis and Rheumatism Foun- 
dation. 


Tw 
Dr. Louis J. Novak of Hollywood, president 
of the Heart Association of Broward County, 
described recent trends in the treatment of ailing 
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hearts at a January meeting of the Rotary Club 
at Hallandale. 
Pa 
Dr. Charles R. Burbacher of Coral Gables 
has been awarded the Order of the British Empire 
by Queen Elizabeth for his work with crippled 
children in the Bahama Islands. 


4 
Drs. Geoffrey H. Binneveld of Leesburg, W. 
Ansell Derrick of Orlando, Thomas E. Langley 
of Eustis and James A. McLeod of Orlando were 
among the physicians taking part on the program 
of the district meeting of the American Cancer 
Society held the middle of January at Leesburg. 


aw 

Dr. George H. McSwain of Daytona Beach 

was principal speaker at the January meeting of 

the Volusia County Pharmaceutical Association 

held at Daytona Beach. Dr. McSwain discussed 
the topic “Cancer Quacks.” 
Ute 

Dr. Louis M. Orr of Orlando, President-Elect 

of the American Medica] Association, was prin- 

cipal speaker at a recent meeting of the Woman’s 

Club at Oviedo. In his address, Dr. Orr predicted 

a time of trial in the future for the physician, 
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the farmer and the business man. He stressed the 
importance of an accurately informed populace 
and advised the members of the Club to learn 
how to diagnose what is read. 
sw 

The Dade County Medical Association com- 
mittees on local arrangements for the Twenty- 
Seventh Annual Assembly March 9-12 of the 
Southeastern Surgical Congress at Miami include: 
Drs. Walter C. Jones and L. Washington Dowlen, 
general chairmen; Dr. Edward W. Cullipher, com- 
mercial exhibits; Dr. Rudolph E. Drosd, audi- 
torium; Dr. Joseph S. Stewart, reception and 
registration; Dr. C. Howard McDevitt Jr., enter- 
tainment; Dr. Julian A. Rickles, hotel, and Dr. 
Reuben B. Chrisman Jr., publicity. 

pa 

Drs. George D. Hopkins II, James L. Bradley, 
Joseph L. Selden and Newton W. Larkum of Ft. 
Myers, and Daniel B. Langley of Naples were 
among the physicians on the program of the 
district meeting of the American Cancer Society 
held the middle of January at Ft. Myers. 


aw 
The 11th Annual Scientific Assembly of the 
American Academy of General Practice is being 
(Continued on page 1076) 
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NICOZOKL. w/Reserpine 


for the aged patient 






. when mental decline 
is complicated by 


marked agitation 


anne 


NICOZOL w/ Reserpine 


helps reverse cerebral 
deterioration . . . while it 
stimulates body function . 


and calms the emotions. 


for a 3-way synergistic action . . . 
Each tablet NICOZOL w/Reserpine contains: 


Pentylenetetrazol ...100 mg. (cerebral stimulant & analeptic ) 
Sere 50 mg. (vasodilator) 
Reserpine ...............--- 0.25 mg. (tranquilizer-sedative ) 


Clinically Established’ 


In studies of 75 patients (average age —72), with typical 
mental and emotional symptoms together with alternate 
periods of depression and agitation, 87% showed gratifying 
response to NICOZOL w/RESERPINE, 
“This therapy afforded relief of agitation . . . improved 
memory, behavior, sociability, appearance and tidi- 
ness. Symptoms of confusion, aggressiveness, hostility 
and disorientation also were relieved.” Fewer side 
effects were noted. 





AT HOME 
...NOT 
IN A HOME 


. . . patients who other- 
wise would have re- 
quired institutionalized 
care were managed at 
home....2 
Prescribed early, NICO- 
ZOL w/RESERPINE 
may avoid “later commit- 
ment to nursing homes or 
state hospitals.”!,2 
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(Continued from page 1074) 
held April 6-9 in the Civic Auditorium at San 
Francisco. The Congress of Delegates will convene 
April 4 in the Fairmont Hotel. 


a 
Dr. Ralph W. Jack of Miami, President-Elect 
of the Florida Medical Association, and Dr. 
Arnold H. Eichert of Hollywood were members of 
the panel on “Medicine-Dentistry-Psychiatry: A 
Contemporary Inquiry” presented at the fourth 
session of the Third Annual Miami Beach Chau- 
tauqua Assembly. The first session of the Assem- 
bly was held January 5 and the final session on 
February 23. The title of Dr. Jack’s address was 
“Medicine in This Momentous Era.” Dr. Eichert 
discussed ‘Phenomenal Advances in Mental 
Health.” 


sw 

Six additional fellowships for residents in 
ophthalmology to be awarded July 1, 1959, have 
been announced by the Guild of Prescription 
Opticians of America. Applications must be re- 
ceived by May 15, 1959. Applications forms and 
covering information are available by writing 
Fellowships, Guild of Prescription Opticians of 
America, Inc., 110 East 23rd Street, New York 10, 
N. ¥. 
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An Institute of Hospital Law has been sched- 
uled for March 13-14 at the McAllister Hotel in 
Miami sponsored by the Florida Medical Asso- 
ciation, the Florida Hospital Association, and the 
Committee on Medico-Legal Law and Procedures 
of The Florida Bar. Subjects which will be dis- 
cussed on Friday, the opening day, include 
“Autopsy Permits and Death Procedures;”’ “Legal 
Powers and Responsibilities of the Hospital 
Trustee in Private and Non-Profit Hospitals;” 
“Legal Aspects of Nursing,” and “Legal Aspects 
of Medical Records.” On Saturday, the subjects 
will be “Hospital Problems — Legal Aspects,” 
“Legal Liabilities of the Hospitals.”” The program 
begins at 9:30 each morning. There will be a 
registration fee of $10 which includes the luncheon 
on Friday. Advance registration may be made 
with Dr. Ben J. Sheppard, Box 579, Coral Gables, 
or Mr. John Monahan, Executive Director, Florida 
Hospital Association, P. O. Box 6455, Orlando. 
Hotel reservations should be made directly with 
the McAllister Hotel. 


Dr. James N. Patterson of Tampa was in 
Chicago the first of February where he attended 
meetings of the American Board of Pathology, the 
Advisory Board of Medical Specialists, and the 
Congress on Medical Education and Licensure. 
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re-evaluating tranquilizers? 


READ WHAT CLINICIANS ARE 
NOW SAYING ABOUT ATARAX’ 


(brand of hydroxyzine) 
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INVESTIGATORS AGREE ON OPTIMAL ATARAX DOSAGES 


For childhood 
behavior disorders 


10 mg. 
tablets 


Syrup 


3-6 years, one tablet t.i.d. 
over 6 years, two tablets t.i.d. 
3-6 years, one tsp. t.i.d. 

over 6 years, two tsp. t.i.d. 





For adult tension 
and anxiety 


25 mg. 
tablets 


Syrup 


one tablet q.i.d. 
one tbsp. q.i.d. 





For severe emotional 
disturbances 


100 mg. 
tablets 


one tablet t.i.d. 





For adult psychiatric 
and emotional 
emergencies 





Parenteral 
Solution 





25-50 mg. (1-2 cc.) intramus- 
cularly, 3-4 times daily, at 
4-hour intervals. Dosage for 
children under 12 not 
established. 


ATARAX 


Supplied: Tablets, bottles 

of 100. Syrup, pint bottles. 
Parenteral Solution, 10 cc. 

multiple-dose vials. 
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COMPONENT SOCIETY NOTES 











Brevard 


Dr. Duncan T. McEwan, of Orlando, chair- 
man of the Committee on Commercial Health 
Insurance of the Florida Medical Association, was 
principal speaker at the February meeting of the 
Brevard County Medical Society. 


Duval 


Dr. Jere W. Annis, of Lakeland, President of 
the Florida Medical Association, was principal 
speaker for the January meeting of the Duval 
County Medical Society. Dr. Annis discussed 
some of the activities of the Association. At the 
February meeting, Dr. Karl Jonas, of Philadel- 
phia, delivered an address on the topic “Surgical 
Treatment of Cancer of the Colon.” 


Lake 
Dr. Glendy Sadler, of Orlando, was guest 
speaker at the January meeting of the Lake Coun- 
ty Medical Society held at Mount Dora. Dr. Lee 
Rogers Jr., of Cocoa, also attended the meeting. 


Pasco-Hernando-Citrus 
Dr. Malcolm D. Clayton Jr., of Tampa, was 
principal speaker at the January meeting of the 
Pasco-Hernando-Citrus County Medical Society 
held at Inverness. Guests included Drs. James J. 
Crumbly and Joseph P. McKell, also of Tampa. 


Polk 


Dr. Zack Russ Jr., of Tampa, discussed ““Mod- 
ern Approach to Psychiatry” at the January 
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meeting of the Polk County Medical Association. 
A general discussion period followed the address. 


Volusia 


Dr. Herbert D. Kerman, of Daytona Beach, 
was princip] speaker at the January meeting of 
the Volusia County Medical Society. Dr. Kerman 
discussed the harmful and beneficial uses of x-ray. 
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FOR SERVICE-THE GUILD OPTICIAN 


Good service is another extra that the ophthalmologist 
knows he can take for granted when his patients have their 
glasses made by their GuiLp opTiciAN. Years of experience 
have taught him that quick repairs and careful 
adjustments are an integral part of pleasing the public 


and helping them to better vision. 


Guild of Prescription Opticians of Florida 
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FLORIDA MEDICAL ASSOCIATION 
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Mrs. Lee Rocers Jr., President................ Rockledge 
Mrs. WENDELL 5 Newcoms, President-Elect..... Pensacola 
Mrs. Joun M. Butcuer, Ist Vice Pres........... Sarasota 
Mrs, Epwarp W. Lupwic, 2nd Vice Pres.....Jacksonville 
Mrs. Lorenzo JaMEs, 3rd Vice Pres....... W. Palm Beach 
Mrs. JaMes Nixon Jr., 4th Vice Pres........ Panama City 
Mrs. ILLARD L. Firzeratp, Treasurer............ Miami 
Mrs. Joun P. Ferrerrt, Recording Secy.....St. Petersburg 
Mrs. AtBertT Stratton Jr., Journal Writer......... ocoa 











Memo From the Ladies to the Doctors 


As you undoubtedly know, we’re hard at work 
on our annual Today’s Health subscription pro- 
ject. 


What started all this? 


In an editorial appearing in the Dec. 2, 1922, 
issue of the AMA Journal, the need for a period- 
ical through which the general public might be 
enlightened in medical science was explained, and 
the magazine, Hygeia, came off the presses soon 
after. In the course of time, it became evident 
that a new name for the magazine was needed, 
and in 1950, the name was changed to Today’s 
Health. At the same time, the editorial policy 
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was revitalized in an attempt to make people more 
health conscious with greater emphasis on health- 
ful living, disease prevention and emotional 
health. 

In recent years the American people have 
clamored for more information about health and 
medicine. To keep up with this increased public 
demand, editors of all types of magazines, news- 
papers and Sunday Supplements have devoted 
more and more space to articles on health. 

Your American Medical Associaton, too, rec- 
ognized this demand, and now takes great pleas- 
ure in introducing the new Today’s Health. 

As you know, to reach and influence today’s 
sophisticated reader, a magazine must use modern 
journalism techniques. So the magazine now has: 
A new cover. A new contents page. Tinted news 
page. New features. The new Today’s Health 
demonstrates that you members of the American 
Medical Association are vitally interested in the 
health of the American family. 


What can you do? 


You can be proud of the new Today’s Health, 
and you can tell everyone that it is the AMA’s 





NEW: Design... Appearance... Versatility 





TELEPHONE 2-8503 
MORGAN AT PLATT 
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TAMPA 1, FLORIDA 





Burdick EK-III Dual-Speed 
Electrocardiograph 


The all-new Dual-Speed EK-III sets a new stand- 
ard in high fidelity electrocardiography for record- 
ing the fine details of rapid small deflections. 
With its sensitive recording system the dual-speed 
paper drive with 50 mm. per second speed to en- 
large the horizontal dimensions of heart complexes 
becomes highly important. Switch from standard 
25 mm. to 50 mm. and back again with no transi- 
tional lag. 


Special Features: 

Simplified top-loading paper drive, single 4-position 
Amplifier/Record switch, convenient ground indica- 
tor, all-new single-tube stylus, jacks for cardioscope 
and D.C. Input connections, rapid lead selection, 
standard 50 mm. records, modern, clean design. 
Without sacrificing quality or utility, the EK-III 
unit is compact and weighs only 22% pounds. 
Call or write us for full details; and if you wish 
we will be glad to demonstrate the EK-III in 
your office. 


Cinderson Surgical Supply Co. 


ESTABLISHED 1916 


TELEPHONE 5-4362 
9th ST. & 6th AVE., SO. 
ST. PETERSBURG, FLORIDA 
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im vaginitis 
mProvee 


TRICOFURON 


destroys all 3 principal pathogens 


Whether vaginitis is caused by Trichomonas, Monilia or Hemophilus 
vaginalis—alone or combined—TRICOFURON IMPROVED swiftly relieves 
symptoms and malodor, and achieves a truly high percentage of cul- 
tural cures, frequently in 1 menstrual cycle. TRICOFURON IMPROVED 
provides: a new specific moniliacide MICOFUR® brand of nifuroxime, 

the established specific trichomonacide FUROXONE® brand of furazolidone 

and the combined actions of both against Hemophilus vaginalis. 


1. Office insufflation once weekly of the Powder (MICOFUR [anti-5-nitro- 
2-furaldoxime] 0.5% and FUROXONE 0.1% in an acidic water-soluble 
powder base). 2. Continued home use twice daily, with the Supposito- 
ries (MICOFUR 0.375% and FUROXONE 0.25% in a water-miscible base). 





NITROFURANS —a new class of antimicrobials—neither antibiotics nor sulfonamides. wt Ne 
° 
EATON LABORATORIES, NORWICH, NEW YORK 
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method of dispensing dependable information on Please note 

all health and medical subjects to the American By subscribing through your local medical 
family. society auxiliary, you pay only 50 per cent of the 


You can subscribe to the magazine and place regular subscription rates, and thus you will give 
it in your reception room, where it will be seen the Auxiliary a big boost in this project being 
by several million potential readers every month, carried out at the request of your American 
instead of the several hundred thousand readers Medical Association. 
who see it now. Mrs. Albert F. Stratton Jr. 


| EIGHTY-FIFTH Annual Meeting 
FLORIDA MEDICAL ASSOCIATION | 























The distinctive PREMIERE suite 
By Flamiltorn. 


Smartly styled and finished entirely in lifetime 
materials. Wood-grained Formica in gray or 
cream, satin-finish stainless steel and bright 
chrome create a contemporary, fully Profes- 
sional atmosphere—and the Premiere will keep 
its dignified look for a lifetime: Five essential 
pieces in the suite; table, instrument cabinet, 
treatment cabinet, waste receptacle and stool. 
The table is extra large and has a new contour 
upholstered top to give patients more comfort 
and security. Other innovations on the table include adjustable chrome legs for leveling or 
raising the table. The usual features of Hide-A-Roll, treatment basis and pull-out step are included. 


SURGICAL SUPPLY COMPANY 


1050 W. Adams St. P. O. Box 2580 Jacksonville, Fla. 
T. B. SLADE, JR, J. BEATTY WILLIAMS 
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BOOKS RECEIVED 








Technic and Practice of Psychoanalysis. By 
eon J. Saul, M.D. Pp. 244. Price, $8.00. Philadelphia, 
. B. Lippincott Company, 1958. 


This book offers a. clearly expressed and _ logically 
resented exposition and discussion of modern psycho- 
nalytic method which considers technic as the natural 
outgrowth of basic theory and not as something which 
is the outcome of a set of rigid rules—however reason- 
able these may be. The author is Professor of Clinical 
Psychiatry at the Medical School of the University of 
Pennsylvania. Subjects covered include: goals and atti- 
tudes of the analyst, interview technic, free association, 
unconscious material and dreams, the conduct of the 
analysis, special problems, sample difficulties and abuses, 
and progress in and termination of the analysis. Every 
effort has been made to keep this a realistic and practical 
consideration of an admittedly controversial subject. A 
distillate of many years of observation and experience, the 
book places its principal emphasis on the salient funda- 
mentals of analysis from which all else follows. The 
author’s stated purpose is to describe “how the analyst 
achieves his insights, how he can understand the individ- 
ual patient, and how this understanding can be used to- 
ward cure.” He writes only of the emotional problems of 
everyday people rather than of patients who are seri- 
ously psychotic or insane, and he uses a happy combina- 
tion of the specialized vocabulary of the professional 
psychiatrist and language understandable to the well in- 
formed layman. Psychiatrists, psychologists, social work- 
ers and anyone who has ever gone through analysis or is 
contemplating doing so will find this a fascinating discus- 
sion of what really happens in the analyst’s office. 





Crime and Insanity. Edited by Richard W. Nice. 
Pp. 280. Price, $6.00. New York, Philosophical Library, 
1958. 

This work was prepared in the hope of bringing to 
light the problem confronting this nation’s judiciary sys- 
tem in relationship to the treatment and disposition of 
the criminally insane, The existing statutes register such 
tremendous differences in viewpoint, not only from state 
to state, but as between state and federal government, 
that some reform seems clearly indicated in a country 
which prides itself on the fairness of its judiciary system. 
The provocative symposium here presented by 12 experts 
in jurisprudence, psychologists, prison psychiatrists, educa- 
tors and sociologists brings into sharper, more realistic 
focus this serious judicial problem. The resultant survey, 
presenting all points of view, will be of peculiar interest 
to lawyers, doctors and penologists, and should be of 
equally vital concern to every justice-loving American. 


Ciba Foundation Symposium on The Cerebro- 
spinal Fluid, Production, Circulation and Absorption. 
Editors for the Ciba Foundation, G. E. W. Wolstenholme, 
O.B.E., M.A., M.B., B.Ch. Pp. 335. Illus. 141. Price, 
$9.00. Boston, Little, Brown and Company, 1958. 

Recorded in this volume are the proceedings of a Ciba 
Foundation symposium which attracted anatomists, neuro- 
logists, pathologists, psychiatrists, pharmacologists and 
neurosurgeons from all over the world, who came to 
contribute the distilled products of their research and 
reflections. Among the many questions considered were: 
How accurate is present information about the anatomy 
of the pia-arachnoid, of the arachnoid villi, of the 
choroid plexuses, of the innervation and vascularization 
of these structures, and of the arrangement and signifi- 
cance of the subarachnoid, perivascular and perineuronal 
spaces? Do we really know where, how and why the 
cerebrospinal fluid is produced and absorbed, and is it a 
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* Whenever 
the diet is faulty, 
the appetite poor, 
or the loss of food 


is excessive 


through vomiting 
or diarrhea— 


Valentine’s 
MEAT EXTRACT 





é 
7 


stimulates the appetite, 


increases the flow of 
digestive juices, 









2 provides: supplementary 
“amounts of vitamins, minerals 
e. and soluble proteins, 
% 2 —-extra-dietary vitamin By, 
a 


—— 


~~ 


protective quantities of 
S/>, potassium, in a palatable and 
“== > «, readily assimilated form. 


ice 









_ Postoperatively 
= \ ia & 6 


Supplied in bottles of 2 or 6 fluidounces. 


Dosace is 1 teaspoonful two or three times 
daily; two or three times this amount for 
potassium therapy. 


VALENTINE Company, Inc. 


RICHMOND 21, VIRGINIA 
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1 Ladeez and gentlemen: 

learn all about new VITERRA PEDIATRIC, 
a good supplement 

in a great new package. 


7 
a 


, 7 
% / 2 First, 
~ see what happens when 

y you push the metered plunger. | ' 
5 On your right, ) 
see the Metered-Flow g 3 Aha! 
bottle’s tight seal. \ = df 5 An exact 0.6 cc. 
No risk of Ls S comes out this spout. 
contamination. 4 ¥ Never more, never less. 





4 And notice — 
no drip, no waste, 
no sticky bottle. 


VITERRA’® PEDIATRIC 


each 0.6 cc. contains: 





6 Let’s take a minute 
to admire the formula. 
5000 U.S.P. Units 
1000 U.S.P. Units 
1 mg. 
1 mg. 
1 mg. 
1 mcg. 
€ (Ascorbic Acid) 50 mg. 
ide 10 mg. 
Y 2 me. 


in a d-sorbito! base for better vitaminB,. absorption 


tM daily requi has not been estab- 
* lished. 


pe: 0.6 cc. or as directed by physician. 











‘f 
In 50 cc. bottles oy 

no refrigeration needed 4 7 That means 
no hot-weather 8 Now for a farewell treat, a 

loss of potency. taste of delicious, orange-y 
VITERRA PEDIATRIC. How will 
you have it — in fruit juice? 
On cereal? Straight from the 
spoon? 








VITERRA PEDIATRICt=-— 


ALLOW 30 SECONDS BETWEEN DISPENSINGS 





Special note to doctors who took this tour: 


Problems of over- and under-dosage, spillage, spoilage 
or leakage disappear with VITERRA PEDIATRIC’S new 
Metered-Flow bottle. Why not consider these advan- 
tages when you recommend a vitamin supplement? 


New York 17, N.Y. 
Division, Chas. Pfizer & Co., Inc. 
Science for the world’s we'l-being 
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(Continued from page 1099) 
secretion, excretion, or transudate? Is the process under 
nervous or hormonal control, are there secretory granules 
in the choroidal epithelium, and what is the true function 
of the choroid plexuses? Can we explain the blood-brain 
and blood-cerebrospinal fluid barriers and their varia- 
tions at different ages and in different regions? By what 
means and for what reason does the cerebrospinal fluid 
circulate? And how may all of these fundamental con- 
siderations be correlated with clinicopathologic observa- 
tions or utilized to determine the most rational modes of 
treatment? The papers and discussions throw into 
sharp focus that few definite data exist in this area. 
The consensus of the participants reveals that we do 
not know exactly how this fluid is produced, circulated, 
or absorbed. The book offers stimulating reading and 
should be of much interest to many categories of re- 
search workers and clinicians. 


Ciba Foundation Symposium on the Neurological 
Basis of Behaviour. Editors for the Ciba Foundation, 
G. E. W. Wolstenholme, O.B.E., M.A., M.B., B.Ch., and 
Cecelia M. O’Connor, B.Sc. Pp. 400. Illus. 109. Price, 
$9.00. Boston, Little, Brown and Company, 1958. 

This book records the great success and interesting 
conclusions of a memorable Ciba Foundation symposium 
on the interrelations of neural and behavioral mechanisms 
in which many distinguished specialists in the field from 
European countries, Canada and the United States par- 
ticipated. The discussion was lively and significant. It 
became clear that the future of psychiatry seems likely 
to be closely linked with the development of this new 
field of science which attempts to place psychology on 
a basis of neurophysiology. The material discussed at 
the symposium ranged from microphysiology of neuroses 
to phenomena of behavior and psychology. Electro- 
physiologic approaches loomed large in the review of the 
various technics employed in the study of the neurologic 
substratum of behavior. Analytic, biologic, clinical and 
strictly behavioral methods were also discussed at 
length. 


Epilepsy. By Manfred Sakel, M.D. Pp. 204. Price, 
$5.00. New York, Philosophical Library, 1958. 

It has been a mere three decades since the late Dr. 
Manfred Sakel made his revolutionary discovery of the 
insulin treatment of mental disease—the first great bio- 
chemical approach to psychotherapy. It was his unique 
contribution to strike a mortal blow to the dogma of 
the predestined outcome of hereditary psychoses and to 
prove specifically that the schizophrenic psychoses were 
amenable to treatment. This monograph on Epilepsy 
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is one of his major works and his final work before his 
untimely death. His early study on this subject at the 
time when he had brought his insulin shock therapy 
to its definite success in 1934 led to new and important 
points of view. During his last years, he renewed his 
interest in the management of epilepsy and upon his 
death left behind an uncompleted manuscript, expound- 
ing his theories on the mechanism and therapy of this 
still unconquered disease. Here, then, is a document of 
historical interest, a great doctor’s last contribution to 
medical literature. No attempt has been made to alter 
Sakel’s original material, though it has been annotated 
and brought up to date under the guidance of several 
neurologists and psychiatrists. It is published now as 
an intriguing contribution to medical literature, of interest 
to practitioner and student alike, and a fitting monument 
to the life work of a noble pioneer. 


Schizophrenia. By Manfred Sakel, M.D. Pp. 335. 
Price, $5.00. New York, Philosophical Library, 1958. 

This is a definite work on a relatively new frontier 
in medicine, from the physician who opened it to the 
world, and was, until his recent death, its foremost 
authority. Until Dr. Manfred Sakel discovered and de- 
veloped the treatment that bears his name, sufferers 
from schizophrenia were given up as hopeless. His con- 
tribution to this greatest single problem in psychiatry 
and mental hospitals, the Sakel Insulin Therapy, not 
only revolutionized medicine’s whole attitude toward 
endogenic psychoses, but has given new life and hope 
to thousands of mental patients and their families 
throughout the world. This book presents his personal 
account of his epoch-making discovery, its clinical opera- 
tion, and its consequences for psychotherapy. Part I 
investigates the “theoretical” background—the history 
and description of schizophrenia, the doctors and scien- 
tists who contributed to this new branch of medicine, 
the causes and classifications of the illness, and the 
symptoms, diagnosis and prognosis. Part II is devoted 
to Sakel’s own clinical description of his treatment, with 
full medical data and detailed records of many case 
histories. 


Poisoning. A Guide to Clinical Diagnosis and 
Treatment. By W. F. von Oettingen, M.D., Ph.D. Ed. 
2. Pp. 627. Price, $12.50. Philadelphia, W. B. Saunders 
Company, 1958. 

This up-to-date clinical guide to the diagnosis and 
treatment of poisoning is unexcelled for speedy identifica- 
tion of hundreds of toxicants and for effective treatment 
of their ill effects. All current drugs, recently marketed 
industrial agents and new household preparations capable 
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Now-All cold symptoms 
can be controlled 





Provides Triaminic for more complete 
and more effective relief from nasal and 
paranasal congestion because of systemic 
transport to all respiratory membranes— 
without drawbacks of topical therapy.t 


Provides well-tolerated APAP (N-acetyl-p- 
aminophenol) for prompt and effective 
analgesic and antipyretic action to make 
the patient more comfortable. 


Provides Dormethan (brand of dextro- 
methorphan HBr) for non-narcotic anti- 
tussive action on the cough reflex center in 
the medulla—as effective as codeine but 
without codeine’s drawbacks. 


Provides terpin hydrate, classic expector- 
ant to thin inspissated mucus and help the 
patient clear the respiratory passages. 


¢Lhotka, F. M.: Illinois M. J. 112:259 (Dec.) 1957. Fabricant, N. D.: E. E. N. T. 
Monthly 37:460 (July) 1958. Farmer, D. F.: Clin. Med. 5:1183 (Sept.) 1958. 


Special “timed release” design 







first—the outer layer dis- 
solves within minutes to 
give 3 to 4 hours of relief 


then—the Inner core 
releases Its Ingredi- 
ents to sustain relief 
for 3 to 4 more hours 


also available for those patients who prefer 
liquid medication: Tussagesic suspension 


Each TUSSAGESIC tablet provides: 


TRIAMINIC® . «1 es oe we | OOmy, 
(phenylpropanolamine HCl . . 25 mg. 
pheniramine maleate . . . 12.5 mg. 
pyrilamine maleate .. . 12.5mg.) 

Dormethan 


(brand of dextromethorphan HBr) 30mg. 
Terpin hydrate. . . . . . . - 180mg. 
APAP (N.acetyl-p-aminophenol) . . 325 mg. 


Dosage: One tablet in the morning, midafter- 
noon and in the evening, if needed. 


* _* timed-release 


“Tussagesic abe 


*Contains TRIAMINIC to Si running noses &, &. and open stuffed noses orally 


SMITH-DORSEY « a division of The Wander Company ¢ Lincoln, Nebraska ¢ Peterborough, Canada 
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of causing poisoning are included in this new second 
edition. The many signs and symptoms of poisoning 
are clearly classified by body systems—such as abnormali- 
ties of the glandular system, disturbances of the visual 
apparatus or changes in the biochemistry of the blood. 
Each sign or symptom is then followed by an alphabeti- 
cal list of toxicants which could be responsible for such 
changes, an arrangement which simplifies the diagnostic 
problem, The four sections of the book cover an intro- 
duction dealing with classification, medicolegal aspects 
and emergency measures; general diagnosis of poison- 
ings; general management of poisonings; and _ specific 
description of symptoms and treatment for each of more 
than 2,500 industrial, animal and plant poisons as well 
as the multitude of modern drug agents harboring un- 
welcome side effects. The completeness of the volume, 
its convenient arrangement and its excellent bibliography 
make it outstanding for the management of toxic re- 
actions. 





THE DUVALL HOME 
for RETARDED CHILDREN 


A home offering the finest custodial care with a 
happy home-like environment. We specialize in the 
care of infants, bed-ridden children and Mongoloids. 


For further information write to 


H. DUVALL GLENWOOD, FLORIDA 
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HATEVER your first requi- 

sites may be, we always 

endeavor to maintain a 
standard of quality in keeping 
with our reputation for fine qual- 
ity work — and at the same time 
provide the service desired. Let 
CONVENTION PREss help solve 
your printing problems by intelli- 
gently assisting on all details. 


QUALITY BOOK PRINTING 
PUBLICATIONS ¥¢° BROCHURES 


CONVENTION 
PRESS -- 


210 Wesav Cuwuscu ST. 


JACKSONVILLE, FLORIDA 
































HILL CREST SANITARIUM 


Established in 1925 


FOR NERVOUS AND MENTAL DISEASES 
AND ADDICTION PROBLEMS 


oe ios. 
Out-Patient Clinic and Offices 


James K. Ward, M.D., 
Phone WOrth 1-115] 


James A. Becton, M.D. 
P. O. Box 2896, Woodlawn Station, Birmingham 6, Ala. 
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